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Editorial 





IS PUBLIC HEALTH PUBLIC ? 


At the C.C.H.E. 1956 Seminar for M.Os.H. the subject for discussion was 
Public Relations and Health. Public relations is such an important aspect 
of health education that we have decided to publish the proceedings of the 
seminar as a special number of the Health Education Journal. 

Fundamental issues were raised at the outset and continued to excite 
controversy throughout. Is public health public ? To what extent should the 
public and the press know about suspected or actual health incidents ? Is the 
M.O.H. a public figure or a back room boy ? It was obvious from the emotion 
aroused and the differences which existed in practice between authorities that 
there is no “ accepted ” attitude or position in the country. 

Does it matter? In one authority public health may be carried on by a 
statutory committee with anonymous officials in a heavily defended citadel at 
the town hall, to which the public and the press only penetrate on rare and 
formal occasions. In others Dr. X., the medical officer, is a well-known local 
figure who enjoys public comment and suggestion and even criticism. Does 
this represent a fundamental difference of philosophy in local government or 
merely differences of personality ? 

It became clear at the seminar that two issues were at stake. On the one 
hand medical officers recognise that as officials in an advisory capacity they are 
not finally Fesponsible for policy, and therefore require protection. In their 
executive role they are finally responsible and are open to public comment. 
The man in the street does not usually recognise the difference between these 
two roles and, since public relations involves both, it is of the greatest importance 
that the chairman of the health committee and the M.O.H. should be quite 
ee and in sympathy as to the situations in which they function as public 

gures. 

There was no doubt, from the views expressed by the press and many medical 
officers, that the public likes to repose confidence in a person with a name rather 
than an official or a department with a title, and will continue to press for this 
relationship. 

The rule holds good at all levels, and the change from discussing matters with 
the health visitor to talking them over with Miss Jones is a real one. This is 
indeed one of the strengths of the G.P. Looked at from the content point of 
view, most of the important public health problems of to-day are personal and 
not amenable to “ solution’’ by experts. They depend on the active and 
intelligent co-operation of the public. Unless the public feels at home with 
the doctors and nurses of the health department, it is unlikely either to trust 
them or be interested in their activities. This leads either to opposition to 
sensible public health measures on the basis of public resentment against 
officialdom or, more frequently, to apathy. 

The interesting point about the controversy is the insistence of the public 
relations experts that to be effective public relations must be “ deliberate and 

lanned”’. Most medical officers will agree that the public shall be kept 
informed, and even that they will allow themselves to be built up as personalities, 
but few health committees yet appear to have considered public relations as a 
matter for deliberate planning. It would be interesting to know how many 
health committees have ever called on their medical officers for a report on the 
public relations of the department. 

In connexion with the seminar the C.C.H.E. sent out a questionnaire to 850 
medical officers, and it was kindly completed by 109, of which 58 were health 
authorities and 51 sanitary authorities. The answers in many cases were by 
no means clear-cut, but a rough classification of the replies to some of the 
questions may be of interest. 
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Inter-departmental communication : 
“ How do you keep other departments of your authority informed of the 
activities of the health department ?” 
Health Sanitary 
Authorities Authorities 

Circulation of committee minutes 28 
Inter-departmental letters, circulars, etc. 18 9 
Personal contact 0 18 
Periodical meeting with chief officers ~ 
No special machinery 8 3 


Communication with the public : 
“ Do you hold a press conference ? ” 
From time to time 20 
Liaison with press as required 18 
Regular conferences 4 


“Which of the following public relations channels do you use ?” 
Exhibitions 39 
Health weeks 17 
Information bureaux 8 
Public meetings 31 
Discussion groups 23 
Film shows 35 
Cinema slides 30 
Talks to organised groups 36 
Statements in press 5 
Regular bulletins 3 


Media for public relations : 

* Have you produced any of the following ?” 
Popular version of annual report 
Brochures for popular distribution 
Films 
Film strips 
Other materials 


Staff training in public relations : 
“Is any advice or guidance given to the staff of your department on public 
relations ? " 
36 28 
Personnel : 
“Whom do you consider to be your most important public relations 
workers ?”’ 
Health visitors 35 16 
Sanitary inspectors 12 26 
M.O.H. 8 6 
Others 6 8 


* Does the health department employ a health education officer ? ” 
6 


0 


It would appear from the detailed answers that there is a very wide range of 
appreciation of the value of deliberateness of good communications within 
departments and with the public. Some authorities appear to rely entirely 
on impersonal “ circular letters only ”» communication between departments— 
“no special arrangements”; “M.O.H. annual report goes to all chief 
officers ’’. Others rely mainly on regular individual or group meetings between 
chief officers—* chief officers’ meetings at least monthly”; “frequent ad hoc 
meetings with officers of other departments”. No mention is made of any 
interdepartmental meetings at a lower level than chief officers. 


(Continued on page 179) 
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THE MEANING OF PUBLIC 
RELATIONS 


By GILBERT McALLISTER 








IN STUDYING the literature of public health authorities I have been 
impressed and almost overwhelmed, as a layman, with the 
complexity of the tasks which you have to perform: meat 
inspection, child welfare, industrial health, disabled persons, mental 
health, dental nursing, milk and dairies, infectious diseases, 
physically handicapped children. These are only a few of the 
fields of your endeavour, the subjects which you must cover. We 
have moved a long way since the days of Edwin Chadwick, from 
the days when The Times would declare, ‘‘ We prefer to take 
our chance of cholera and the rest, than to be bullied into health ”’. 

To mention Chadwick, and his Report on the sanitary conditions 
of the labouring classes in London of 1838, is at once to show the 
connection between public relations and public health. Dr. Smith 
took Shaftesbury through the slums of Bethnal Green and White- 
chapel. ‘* What scenes of filth, discomfort and disease !”’, wrote 
Lord Ashley, as he then was, in his diary, “‘ No pen or paintbrush 
can describe the thing as it is. One whiff of cow dung outweights 
ten pages of letterpress.” 

Chadwick’s disclosures shocked a small section of public 
opinion in the moral sense. In the purely material sense they 
shocked a much larger section of public opinion which saw that 
the breeding ground of cholera, of which not only the poor were 
victims, was the squalid fetid slums with their cesspools, their 
scanty water supplies, their long alleys hardly an arm’s length apart 
and their “ accommodations” (one to several hundred people) 
whose stench by day and night was overpowering to all but the 
most case-hardened inhabitants. Chadwick and his colleagues 
appealed to the moral sense of the community, but they were at 
great pains to point out that, “in general, all epidemics and all 
infectious diseases are attended with charges, immediate and 
ultimate, on the poor rates ’’, adding, “‘ that the amount of burdens 
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thus produced is frequently so great as to render it good economy 
on the part of the administrators of the poor-laws to incur the 
charges for preventing the evils”’. Touched at its most vulnerable 
place (its pocket), Victorian public opinion responded by appointing 
Chadwick to conduct an official inquiry. The resulting report 
added a grim chapter to the horrible story of the conditions of 
industrial England at that time. Of Lamb’s Fields—and let us 
dwell for a moment on that arcadian name—Chadwick wrote, 
“that it was constantly covered by stagnant water in winter and 
summer . . . an open filthy ditch encircles the place: into this 
ditch the privies (completely uncovered) of a street called North 
Street open . . . . nothing can be conceived more disgusting than 
the appearance of this ditch and the odour . . . . is most offensive 

’ ”. “All this suffering”, wrote Dr. Southwood Smith, 
“might be averted. These poor people are the victims that are 
sacrificed. The effect is the same as if twenty or thirty thousand 
of them were annually taken out of their homes and put to death, 
the only difference being that they are left in them to die.” 

That in itself would not have been enough to let loose the flood 
of public indignation, to produce the main source river, which has 
widened and deepened ever since and which is represented by the 
public health departments of our municipalities and by the Ministry 
of Health itself. Charles Dickens helped in the great public 
relations campaign. His Hard Times made the evils of life in 
British cities known universally. Kingsley’s Yeast and Disraeli’s 
Sybil helped to fan the flames of indignation. How wonderful 
the results of that beginning, culminating in the vast housing 
projects of the between-the-wars period and the period following 
the second war, which have resulted in the housing in entirely new 
houses of nearly half the population of the United Kingdom. How 
magnificent and how simple. No one would argue about cholera 
to-day. No one would argue about the elementary basis of 
sanitation. There is a field of common assent, of common 
agreement, on all these things. The public health department 
to-day must see to the basic things: but it must also deal with 
highly complex things and things which arouse the sensitivity of 
the public to a remarkable degree. 

And how badly do Acts of Parliament help the medical officer 
of health and the health department to do their duty. It may be, 
as Housman said, “ Malt does more than Milton can, To justify 
God’s ways to man”. That may well be true, but it does not 
settle the question, “* Is malt a food ?”’, and one will search in vain 
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through the Food and Drugs Act, 1956, and the accompanying 
Food Hygiene Regulations for any enlightenment as to whether 
malt is a food or not. The Act is fairly clear about what constitutes 
ice cream and what are the regulations governing its production 
and sale. But to show that our legislators lag behind infant taste 
and popular habits of consumption, what goes for ice cream does 
not go for an ice cream lollipop. That is perhaps churlish. The 
Food and Drugs Act and the Food Hygiene Regulations are no 
doubt the consolidation of the improvement of the regulations 
that the public health department has to enforce, and certainly 
the day when that Act came into operation, January 1, 1956, is 
an important day in the history of public health. 

In my desultory reading for this address, | noticed that a medical 
officer of health was considered well equipped to deal with a smallpox 
epidemic, if two conditions were observed, (1) that he knew his 
smallpox, and (2) that he knew his district. Smallpox epidemics 
are the occasional drama of the public health department, when 
it is “action stations” for all concerned. The administration of 
the Food and Drugs Act and the creation of a climate of good food 
handling, are things that go on all day, every day. 

I was reading my copy of The Rutherglen Reformer, a journal 
which circulates in the constituency I used to represent in 
Parliament, and observed the following slightly laconic report : 
‘** The new vaccine was discussed at a recent meeting of Rutherglen 
Health Committee of the Town Council, when a circular was read 
from the Department of Health inviting the Council’s co-operation. 
It has been remitted to the Medical Officer for Rutherglen, 
Dr. Nairn R. Cowan, to publicise the scheme and to take the 
necessary action in connection with arrangements to carry out the 
vaccination”’. It was remitted to the Medical Officer of Health. 
There is something sublime about that. One feels that the job is 
practically accomplished. 

And yet the job has, literally, not started and the actual 
vaccination of children will not start at least for a month or two. 
What is important in that time is that the adult community, the 
parents of the children to be vaccinated, should know all the facts, 
whether favourable or unfavourable, and of course in the main 
they are favourable, in order to enable them as parents, to make up 
their minds whether they wish the vaccination to take place. 

Here one comes to this question of public relations. Public 
relations is an art and a technique, partly instinctive but mainly 
acquired by experience ; more fundamentally it is an attitude of 
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mind. Applied to government as a whole it is the first essential 
of democracy. Applied to public health it is a factor of the first 
importance in the functioning of the machinery of a democratic 
community. It is always a two-way business. The presentation 
of the government or the public health department, or whatever, 
in the best light to the public, and equally important, the 
representation back of the criticisms made by the public, whether 
the general public, specialised sections of the public, or individuals. 
Public relations covers the entire field of presentation, the spoken 
and the written word, including the press, the cinema, broadcasting, 
television, book publishing and all the points of contact between 
the organisation and the public. It must be strongly emphasised 
that it is not merely, or even primarily, a matter of press relations. 
The public relations attitude must permeate the entire organisation 
and all its servants, from the girl at the telephone switch board to 
the medical officer of health, to Ministers of the Crown themselves, 
must feel that they have a special duty as the relation between the 
organisation and its purposes and the members of the public. 

It is some ten years since N.A.L.G.O. reconstruction committee 
issued a pamphlet entitled “ Report on relations between Local 
Government and the Community”. It was a good report, which 
deserved greater recognition, although I would not agree with all 
of its conclusions and recommendations. But I do agree most 
emphatically with one point which is made in this pamphlet. It 
should be remembered, say the committee in their report, “ that 
the best Public Relations Officer that a Local Authority can have, 
is the individual employee who comes into daily contact with the 
citizen. It is by his efficiency, his courtesy and the degree to which 
he recognises and feels enthusiasm for the dignity and importance 
of his position as a public servant, that the Authority would be. 
judged ”’. 

The importance of that can hardly be overstated. There is a 
great deal to be said for the appointment of a public relations 
officer. There is something to be said for the appointment of a 
public relations consultant. But public relations can never be the 
exercise of a special delegated authority by -the head of a little 
department in the town hall or in Whitehall. The atmosphere, 
instinct and spirit of public relations must permeate every member 
of the organisation, otherwise all promotional aspects of public 
relations, posters, pamphlets, films, exhibitions, broadcasts and 
all the rest, may in the end do more harm than good, since these 
methods may lead the public to expect a standard of service which 
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just, somehow, does not materialise. 

I responded to the appeal of my Town Hall the other day, to 
return waste paper and salvage. My office produces, in relation 
to its size, incredible quantities of waste paper and we thought it 
would be a good idea to give it to the Town Hall rather than burn 
it. The sacks were delivered without too much difficulty, but to 
have the full sacks taken away occupied the time of the staff for 
the best part of a week, in a vain endeavour to effect collection. 
That is indeed the opposite of public relations. 

The same thing happens when a large industrial organisation, 
which in this instance manufactures wallpaper, puts on for the 
delectation and education of the British public one of the best 
designed exhibitions I have ever seen. It was only when one came 
to try to buy one piece of the wallpaper that one saw that the 
organisation had misdirected its energies because neither in 
salesmanship nor in supply were they able to meet the demands 
engendered by the exhibition. 

Public relations, therefore, has something to do, not only with 
informing the public, but’ with seeing that the service is available 
or, in the case of manufacturing industry, that the product itself is 
good, that it represents value for money, that it functions well, 
that its life is reasonable, that it is well designed. That is a fact 
which it took manufacturing industry quite a long time to realise. 
The best, the most forward-looking, the most alert firms realised 
it first and as a result gained a production start on their competitors, 
which will take their competitors a long time to make up. 

But, you will say, this is giving enormous power to the people 
who handle public relations. It is in fact giving them no power 
at all, except perhaps the power to do their job properly. In the 
field of public health it is the duty of the public relations organis- 
ation to make known what the medical officer, or the Ministry, 
wants the public to know. But the public relations officer has a 
right, and even a duty, to know before he informs the public, that 
the service is available and ample for the needs of the community. 

I do not wish to do more than to touch upon some of the more 
difficult problems which have engaged public health departments 
and which can give rise to some difficulty. The fluoridation of 
water, the administration of the polio vaccine, the handling of 
drought conditions, the difficulties caused by the rare outbreak 
of smallpox. But it should not be surprising that all of these 
inevitably present public relations problems. I do not mean 
simply that it is desirable to alert a community the moment a 
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smallpox case is diagnosed. That is clearly a duty, a public 
relations duty of the most elementary kind. It may even be the 
duty to broadcast the fact over the broadcasting service. But if such 
a warning has been broadcast, then it is inexcusable when the 
warning has proved on further diagnosis to have been issued in 
error, for the B.B.C. to refuse to issue a correction. In other 
words, one department of the public service acted properly in 
issuing a warning, even if the warning proved, in the event, to be 
unnecessary. It acted properly in securing one of the greatest 
instruments of mass information in putting out the warning. 
The B.B.C. acted with a reprehensible misconception of its 
responsibility, in refusing to give equal publicity to the retraction 
of the warning. What was involved was not the prestige of a 
particular medical officer of health, or the prestige of the British 
Broadcasting Corporation. What was involved was the freedom 
from anxiety of many thousands of British citizens and that should 
have been the deciding factor. 

I do not mean, either, that one should be unduly concerned about 
the small minority of people who believe that smallpox, or for that 
matter any other form of vaccination, is a bad thing. We should 
not be unduly concerned about them, but we should at least 
appreciate that as citizens, as intelligent human beings, they have 
a right to their point of view, and a right, if they hold it as a matter 
of principle, to act upon it. But equally those who believe in the 
value of vaccination have the right and the duty to make the facts 
known as they see them. It may not always be that the smallpox 
virus will be so obliging as it was in the recent epidemic, as to 
confine itself entirely to the administrative area of Brighton. We 
must give the credit to the virus and not to the young airman who 
was the prime carrier and who managed to get from Scotland to 
Brighton in crowded trains in the Christmas rush, to visit almost 
every pub, theatre, cinema, dance hall and ice rink in the Brighton 
area, but who must have made thousands of contacts outside the 
Brighton area. It may be that in generations to come, smallpox 
will once again be as great a menace to public health as it has been 
in past generations. That is certainly possible. 

But the facts about smallpox and the effects of vaccination 
ought to be known much more widely than they are and not only 
on the occasions of a particular epidemic. 

That brings me to one little practical thing that I would like to 
say, and that is that good public relations begin at home and I 
think the Society of Medical Officers of Health might begin by 
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improving the make-up of their own journal. Please do not 
misunderstand me. The magazine is extremely well written, its 
editorials are lively, informative, intelligent. Some members of 
the Society contribute articles which could be read by enormous 
numbers of people with profit, pleasure and even entertainment. 

The editors of the Readers Digest have surely missed the two 
excellent articles which appeared in Public Health for February 
1956, where Dr. Breen and Dr. Lyons deal with the management 
of an outbreak of smallpox. It is a grim story in some ways of a 
grim little epidemic involving 28 cases of whom 12 died giving a 
mortality rate of nearly 43%. The grimness of the story is some- 
what mitigated by one’s admiration for the emergency organisation 
and is tempered by the humour which breaks through. “ The 
patient’, we read, “ was highly intelligent and a little resentful 
of the suggestion that a Company Director might develop smallpox.” 

What I am saying in fact is, that the editorial material is first 
rate. The presentation of the journal itself, even in its revised 
form, does little credit to a professional society of this standing. 
That is, as it were, a technical public relations point, because there 
the public relations officer, or the public relations consultant as 
such, should have knowledge that does not belong to the medical 
officer of health himself or to any organisation for which he is 
working—just as he himself has vast fields of ignorance on 
thousands of highly detailed questions in which he is not an expert. 
But in his own field he should have knowledge of many techniques, 
the use of the spoken word, the use of the written word. He 
should have some professional competence as a writer. He should 
be familiar with the techniques of lay-out, leaflet production, poster 
production, magazine production. He should have some knowledge 
of how to prepare a documentary film, enough knowledge at least 
to check the experts whom he will engage if his budget runs thus 
far. He should have knowledge of the ways of broadcasting and 
television. He should indeed, be a master of the arts of public 
presentation, because that is the chosen field of public relations. 

It is too, bound up with the deeper question of communications. 
It is only in recent years that research has been given to 
communications within an organisation and external to an 
organisation, and that some attention has been given to the tensions 
that bad communications produce and to the freedom from tension 
that good communications give. St. Paul, quoting earlier writers, 
said “ Evil communications corrupt good manners”. It might 
have been put the other way, “Bad manners produce bad 
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communications ’’. I implore you therefore, not even to think in 
terms of public relations and certainly not in terms of setting up a 
public relations organisation in the health department, unless you 
can attend to manners first of all. Bad manners at the switchboard 
can undo the whole work of a public relations organisation. 

I do not mean in this address to try to deal with all these aspects 
of public relations which are to be the subject of expert papers by 
distinguished journalists and medical officers of health, the local 
press, the national press, films, film strips, crisis public relations, 
or public relations particular to the introduction of a new service. 

What I wish to indicate, in conclusion, is that public relations 
is not an applied art, it is not a form of decoration, it is part of the 
organic structure or it is nothing. Faith without works is dead. 
Public relations, unless it is the genuine expression of a genuine 
service, is without value. Sometimes public relations has been 
conceived in terms of whitewash. That is not true public relations, 
although there have been many notable instances of individuals, 
and even organisations, which have conceived and practised what 
they thought was public relations, merely to camouflage things 
that have gone wrong. 

Public relations must be based on the quality of the organisation, 
or product, the service, the policy, or whatever else it is desired 
not only to inform the public about, but for which it is desired to 
enlist public sympathy and support. 

The public health story is an exciting one. It is worth telling, 
and the public is entirely receptive. We live in a singularly health- 
conscious period. The public long to know what they get in return 
for paying their rates. It is the duty of the health department to 
see that their field of activity is well known and understood. 

One last thing might be said. It is no use starting on external 
public relations until internal relations, internal communications, 
have been made satisfactory. The public relations officer can only 
be the focus of public relations as expressed by every member of 
the department. If the medical officer of health has an efficient 
and a courteous team, there will be no doubt of the response and 
co-operation of the public. 

Public relations, in the last resort, is an essay in co-operation, 
an attempt to bring together in understanding a government and 
a people, the producer and the consumer, the server and the served. 
Public health has its unique quality in this respect, since only 
six-tenths of the public health job can be done by the public health 
department. The remainder must be done by the public themselves. 
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It is a combined operation. 

With a proper understanding of this fact, and the co-operation 
that would ensue, there can be no doubt that the next hundred 
years of public health service, bringing into play all the discoveries 
of to-day and the discoveries of tomorrow, bringing automation 
to play on such matters as refuse disposal—and in this respect 
British towns lag a generation behind the best practice elsewhere 
—will see tenfold the progress of the last century. Those who 
operate in the field of public health are fortunate, for they indeed 
are the practitioners of positive health, the avoidance of disease 
and the maintenance of health rather than the cure of disease. 
Theirs is the true National Health Service. 

Occasionally the most prosaic medical officer of health must 
see his work as part of a gigantic crusade, which will one day 
transform our cities, our towns, our villages, and make them the 
background of the splendid lives of new generations, who will look 
back on our practices to-day with some of the pity, horror, and 
incredulity that we apply to the public health conditions as 
Chadwick found them. 


(Continued from page 170) 


A few authorities favour a regular meeting with the press. “ Press 
representatives are met and items of interest given after each monthly 
meeting of health committee”; “once a week with both local papers ”’. 
Others have informal arrangements: “ relations with the local papers are 
very good—their staffs do not hesitate to communicate with the department 
whenever necessary”; “when reporters call”; “reports on matters of 
particular interest occasionally given to local press”. A large number, however, 
appear to have little or no relationship with the press. 

Very few authorities seem to make use of the news value of the annual report 
or to use its publication as an occasion for a special meeting with the press. 
“The annual report is intelligible without watering it down”; “ preface 
to annual report should be informative, easy to read and receive wide publicity ”’. 

The answers to this questionnaire raise very clearly the question of the 
deliberateness of the public relations effort made by public health. It is indeed 
remarkable how few medical officers consider themselves the most important 
public relations workers. Though this may be gallantry towards the health 
visitors who are universally acclaimed, it was clear from the discussions at the 
seminar that the press and the public look to the medical officer of health. If 
at times we feel there is a public and governmental apathy towards public 
health, is it not possible that the remedy is in our own hands ? 
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THE M.O.H. AND THE 
LOCAL PRESS 


By FRANK SINGLETON, Editor, 
Bolton Evening News 








THe NALGO Reconstruction Committee’s Report on relations 
between local government and the community is, or should I say 
ought to be by now, familiar ground to all members of NALGO, 
including medical officers of health. On occasions such as this 
it is important to remember that it starts with a fundamental 
assumption, which I accept as true in general although it is not 
in my own area, that relations between local government and the 
Press are not satisfactory. 

Let me remind you of Paragraph 35, from which your discussion 
should start. I quote the paragraph thus :—‘ We consider it of 
great importance that the relations between local government and 
the Press should be improved. We believe that on the one hand 
it is essential to the health of democratic local government that 
its affairs should be conducted, as far as public interest permits, 
with the fullest possible publicity and that local authorities should 
give every facility to the Press to report and comment on their 
proceedings and that, on the other hand, the Press itself should 
treat local government in a responsible spirit, clearly, objectively 
and critically.” 

If we are to achieve the object which is common to both of us, 
which is to see that the public have prepared information about 
health, let me implore you, first of all, never to write like that. 
This dreary click-clack of worn-out words—I wish the “* democratic 
local government ”’ could be broken up into something intelligible— 
““you and me having a say”. Grey, weary phrases—how they 
succeed each other! “Local authorities”, “every facility ”’. 
One bromide flies by “‘ on the one hand ”’, and there, sure enough, 
waiting to balance, is “on the other hand ”’. 

I think it is relevant to make this point because, after all, 
however important the ideas, unless they are communicated 
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successfully, all is lost,—just as in literature there are no mute, 
inglorious Miltons, The whole point about Milton was that he 
knew how to say it. If he had been mute he would certainly have 
been inglorious, but he would not have been Milton. The same 
applies in every aspect of public affairs ; unless communication 
is achieved the time has been wasted, and it is, as I take it, 
specifically part of your duty to be articulate and comprehensible 
to people who have not your expert knowledge. 

With this, there ought to be no disagreement, and the only 
differences, where there are any, between, say, medical officers of 
health and editors, should be as regards the best practical means 
to achieve a most desirable end ; it is, however, far from certain 
that all members of NALGO, certainly not all medical officers of 
health, are prepared to give the facilities for which the Report asks. 
This does not necessarily imply that they are consciously 
antagonistic towards the Press or to public relations. They are, 
however, often so absorbed in their own work that it does not 
occur to them that any part of their time could profitably be spared 
to evoke interest in their work by the ratepayers whom they serve. 
It possibly does not occur to them that this interest can be of any 
help to them in their work. It surely can. Let me just enlarge 
a little on that. 

Circumstances affect newspapers very differently and I do not 
suppose that I should be able to maintain quite the standards that 
we do if, instead of having a monopoly in a crowded, prosperous 
area, we had a keen, daily fight with two or three other papers. 

If, on the other hand, you are happily in a position, as we are, 
where you can do a bit of telling the public what it ought to want 
instead of what it wants, I think it is up to you to do it, and we 
certainly do. We give a very high proportion of our news space 
to local affairs and we have both accurate news services and 
informed comment. The chief reporter dearly loves a sewage farm 
or a sewage story of any kind. I could really ride a tiger there and 
have to say to him sometimes that they want to read about something 
else besides the sewage farm, but he cares passionately about it 
and, to a degree, I am able to indulge him. 

So much for what the paper ought to do. Now it ought to be 
the professional business of journalists to understand public 
opinion and know how to influence it, and when I say that we are 
probably sidling up to one cause of collision in some respects. 

It is well known that towns like Bolton are run by the town clerk 
and the editor in conjunction with perhaps a little spiritual guidance 
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from the vicar now and then. So long as we agree, everything is 
all right. Occasions can arise, however, when we agree on the 
objective and we disagree about how the paper should treat it, 
and I maintain that it becomes my responsibility at that stage. If 
I take the wrong line then I must face my responsibility, but I 
really cannot have the town clerk telling me how to run the paper. 
It is all right with running the town, but it is different with the paper, 
and an uneasy little feeling creeps into the game, and that, might I 
just insinuate into your minds, is the idea. When achieving your 
objects do so with ruthlessness and subtlety but do not put the 
editor’s back up by telling him how to run the paper. You would 
be surprised how many people in public life do—I mean the vicar 
will say to me, “I was grieved and distressed ’”—or he may write 
these foolish words—‘ that you should have seen fit to occupy 
valuable space in your paper with the account of the foolish boy 
who wrote in my visitors’ book .. . . etc., etc.”’ Well, I might 
say to him, “ Vicar, I disagree with what you said in your sermon 
about the foolish boy ’”’, but I would not say to him, “ Such an 
incident had no place in your sermon, and the time of the 
parishioners of the parish church should not be taken up with 
this.” 

Somehow, although editors open their mouths, figuratively and 
actually, a good deal, I do not think they spend their time in telling 
people how to do their jobs in quite that way. The vicar can 
disapprove but not put it in the form, “ It shouldn’t have occupied 
space in your paper”. ‘ Look at that item—you could have put 
something in about my service instead of that”. And they all 
try to do it. 

I always feel when I talk to Rotary Clubs, where there is one 
representative of each profession, if on the way back to the office 
I have a mishap and am annihilated there is no chemist, accountant, 
or what have you in that room but feels he could adequately occupy 
the editorial chair from 3 o’clock onwards without the slightest 
training of any kind, and do it a good deal better than it is done now. 
Well, the Editors’ Guild, at any rate, cherishes some opposite 
notions to that, and we ought to be able to help you on how to 
influence public opinion. 

Headmistress trouble is a very serious matter, too. “1 should 
like to know which of your sub-editors removed the following 
sentence from my speech at the prize-giving.” We could go a bit 
further and say “ No doubt you would, but you are not going to.” 

I was just making the point—have in mind we might be able to 
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help you. One has only to think of the need for immunisation. 
Every medical officer of health aims optimistically, at, if not 100 %, 
a higher proportion of immunisation than his present records show. 
In such case the help of the Press, particularly the provincial Press, 
against the background of which I am speaking to-day, seems to 
be invaluable. It can urge and urge again on its own behalf and 
by way of interviews with the medical officer the need for 
immunisation. 

Unfortunately, also, some medical officers seem to think the 
uses to which the Press can be put are strictly limited to the 
dissemination of propaganda of that kind, and a medical officer 
of health will telephone his local newspaper the moment he needs 
help of that kind, but let there be an epidemic of serious illness in 
the town and he will tend to shut himself in an ivory tower and to 
regard persistent enquiries from the Press as a nuisance, and like 
most local authority officers he will resent criticism of his department 
and challenge the qualification of journalists to make such criticism. 
Well, of course it is not only medical officers of health who are like 
that—everyone is like that when the news comes to them. 

A little food poisoning in the canteen at school and you cannot 
get the headmaster—he is locked up with the whole school finding 
out what they have eaten and flapping about dealing with the 
thing. Then you have to start and say so many people have been 
admitted to the infirmary, they had chop suey for lunch at a local 
school yesterday—five of these boys had chop suey and there are 
no conclusions to be expressed either by the Medical Officer of 
Health or the Headmaster. And there it is perhaps as well to make 
an affirmation of principle on which newspapers run—it may not 
be a principle you admire but I will state it and prepare to defend 
it. Newspapers live on disclosures. Disclosures are the very 
life blood of a healthy news system and a healthy community. | 
do not hold a brief of any kind for the deplorable methods of 
acquiring information which some of the newspapers use. We all 
unite in deprecating that, but one is entitled to use one’s intelligence. 
Each profession would like to proceed, as the Foreign Office used 
to proceed in the 19th century, by secret diplomacy. One thing 
that the establishment of the principle of living by disclosures has 
swept away—though we are always having to chase it again—is 
secret diplomacy. 

An example of what I should call the use of intelligence, as 
against unworthy methods of getting news that a department does 
not want to give, was one of John Walter of the Times. The 
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Times very much wanted to know who was going to be the next 
Viceroy of India, and not a squeak was coming from Whitehall. 
John Walter was dining out on that evening and when his neighbour 
refused something on the menu he said, “* Now you are off . . on 
a diet or something ?”’ and he said “ As a matter of fact I have 
just been inoculated”. He said “I hope it’s nothing serious” ; 
“No, it is against extreme heat in the climate and mosquitoes, 
that sort of thing”. “Oh, yes, very interesting. Before we start 
I must just go away”’. He went to the telephone and rang up the 
Times and said that the next Viceroy was Lord Thingummy— 
“1 am just sitting next to him—you can go to town on it”. When 
the next morning people opened their papers and Lord So-and-So 
appeared to be the new Viceroy, everyone wondered how it was 
done. Well, John Walter had just used his intelligence and taken 
a little risk. 

The NALGO report emphasises all three rather important 
aspects in public relations and the NALGO member who does not 
recognise this is unlikely ever to make a successful public relations 
policy. If he resents or fears uninformed criticism then he ought 
to take steps to ensure that it is informed, and he should not 
complain about journalists—and I recognise their responsibility 
to inform themselves—writing without knowing the facts if he 
does not take steps to make these facts available. For that reason 
it is important, I think, that the Press should be allowed to attend 
meetings of corporation committees. In Bolton we are allowed 
to attend most of the major committees of the corporation and I 
think this is justified because it keeps both Press and public in 
almost day-to-day touch with the affairs of the council. It is 
interesting to note, in parenthesis, that since this privilege has 
been granted in Bolton, ill-informed letters of criticism to my own 
paper have almost ceased. All that I say about this kind of 
question is with a background of being very fortunately placed. 
But as a member of the Editors’ Guild I well know how different 
it is in other parts of the country, and we are always assailing the 
Home Secretary to get various rights established. The more 
knowledge given to the Press and the public, the greater the 
understanding. 

I have spoken of the medical officer of health deliberately, 
because I am sure that in local government, especially in its relation 
with the provincial Press, which is usually very close, it is the 
individual who counts. We should think not of the relationship 
existing between the public health department and the newspaper 
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but between a medical officer of health and an editor—between, 
if you will forgive me, Dr. Elliott and Frank Singleton. If he and 
I are, as indeed we are, good friends and understand each other, 
then the health department’s public relations policy is on the way 
to being established. There must be respect for each other’s 
authority and we must both recognise that we seek in our own way 
to serve the public. That is why I do not think that public relations 
committees and public relations officers can serve much useful 
purpose, except in the large cities where municipal departments 
have to answer many enquiries from many newspapers. In local 
government generally officers have to deal with only two or three 
newspapers and it is possible for journalists and officials to be on 
terms of personal and daily relationships. 

For the same reason the press conference is relatively unimportant 
if we consider the field of local government as a whole. In the 
boroughs, particularly, they can serve little purpose which cannot 
be more effectively achieved by existing means, that is by personal 
contact between journalists and officials. The press conference 
is useful only when it saves a medical officer from having to give 
the same information over and over again to different newspapers. 
Where a medical officer has to deal with several newspapers and 
finds it better to deal with them simultaneously he should remember 
that timing is important. The evening newspapers would prefer 
the conference to be about 10 a.m., and the morning papers about 
6 p.m., except that in rapidly changing situations the later times, 
say 3 p.m. and 11 p.m., to give up-to-date facts and figures are 
desirable. 

It is perhaps as well to put the onus of such a conference upon 
the chairman of the health committee with the doctor standing 
by, as it were, to fill in details and provide the answers to spot 
questions. 

Now this is, I think, an interesting thing which I throw out for 
discussion for your guidance. It just is a debatable thing—how 
far the doctor should personally come into the picture is open to 
question. There is much to be said for the anonymity of officials, 
letting the blame and praise go to people’s elected representatives. 
They are, after all, responsible for policy and the official’s task is 
to advise and he must justify it. In public health, however, the 
chief official stands in a special position, for the steps to be taken 
to combat, for example, an outbreak of dysentery are matters of 
medical knowledge and not lay policy. In such circumstances 
authority attaches to the qualifications and experience of the 


185 





doctor. A committee may or may not decide to impose conditions 
to encourage clean food, but it is for the doctor to speak of the 
risks of infection. 

Thus it will be found that while the chairman of the health 
committee can speak publicly, and perhaps authoritatively, on a 
local government’s policy for smoke abatement, the doctor can 
serve a useful purpose by speaking or writing about the importance 
of polio vaccination. Some doctors may be reluctant to put their 
views into the form of an interview, distrusting journalists’ ability 
to state a technical case. In that event I think medical officers 
would do well to try to find the time to write articles, which will 
be welcomed by their local newspapers. Do that rather than ask 
the journalists if you can see his finished article, because if he has 
any guts or he has an editor with any guts he won’t. The day for 
that sort of thing has gone. But do by all means submit the 
alternative article. 

If, as sometimes happens, the publicity given to a medical officer 
causes him some embarrassment in his relations with the medical 
profession of a town, the authority could still be maintained by 
ascribing interviews and articles to the Medical Officer of Health 
without using a name. Surely if he is responsible, in a way his 
health committee cannot be, for the health of a town, then he must 
from time to time write and speak publicly. 

When I was rather belatedly getting up this morning, as happens 
for some reason or other to me nearly every morning, there floated 
into my mind some line of poetry which has been lying about for 
years and I never know who particularly wrote it. This morning 
I was just thinking of Wordsworth’s lines, “‘ The clouds that gather 
round the setting sun do take a sober colouring from an eye that 
has kept watch on man’s mortality”. I thought, what a 
splendid epigraph for your organisation, or tomb-stone, whichever 
suits members—** An eye that has kept watch on man’s mortality ”’. 

I think the medical officer of health should certainly strive and 
encourage his staff to establish good personal relations with local 
journalists, should recognise that they want news just as he some- 
times wants publicity, and that the greater the trouble he has taken 
to provide them with the knowledge that will avoid misunder- 
standings, the more bearable their criticism will be. 


Discussion 


Mr. Singleton’s paper led to a discussion from which the following 
points have been summarised : 
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Mr. Singleton had stressed the importance of building-up a 
confidential, personal relationship between the M.O.H. and the 
editor. In this way one expert could give the other advice and 
information on the points where their separate spheres meet. 
This raised the question, in the discussion following the paper, 
of how a doctor may know when his work could interest the general 
public. Mr. Singleton felt the answer was effective liaison. The 
M.O.H. must stimulate interest, and the journalist must be 
“forthcoming with ideas and specific suggestions’. As an 
example of this, Mr. Singleton told his audience of his own particular 
concern with the subject of hygienic food handling—a matter of 
essential interest to both the general public and the health authorities. 
This showed that the Press could perform an important public 
service in this field. There was, however, the other aspect of 
publicity given to health matters. One doctor felt that there ought 
to be a stage where the Press observed the principle of sacrificing 
news for the sake of the public—a public service by withholding 
news. Mr. Singleton agreed with this, but pointed out that, in an 
area where several newspapers operated, an editor, by withholding 
news, may jeopardise his position. His own experience had 
shown him that what was needed was an “increased sense of 
responsibility’ on everyone’s part, particularly the journalists’. 

This was endorsed ¢by another doctor, who outlined the 
efficient system he had of liaison with the local editor. The M.O.H. 
kept the editor fully informed ; the editor being responsible, only 
printed what he considered prudent and necessary. Thus the 
relationship between the authorities and the Press was ideal. The 
newspaper could, with the help of the M.O.H., create confidence 
in the authorities and refute any rumours by printing the facts. 
Ili-used facts could, of course, particularly with regard to polio- 
myelitis and epidemics, cause unfounded panic. 

Mr. Singleton welcomed this contribution to the discussion, for 
it proved conclusively what he himself had said (and accomplished). 
The real answer was confidential, personal relationships between 
the two men responsible. 

The responsibility of these men in public life could not be 
exaggerated. The newspaper had so much power over public 
opinion. In discharging this responsibility therefore, how, asked 
one doctor, should the editor and the M.O.H. react to letters to 
the newspaper opposing the policy of the M.O.H. Should the 
editor not print the letters or, if they were printed, should the 
M.O.H. answer them or retain a “ dignified silence ” ? 
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Mr. Singleton was accustomed to being fair and discriminating 
when considering letters for publication. Letters must be published 
judiciously, because they, more than anything, showed what 
relation the paper had to the community. The editor had an 
obvious responsibility to his correspondents. The M.O.H., too, 
had a responsibility—he must immediately deal with his critics by 
stating the facts upon which his policy, created by experts, was 
formed. 

The personal link, which was so essential to healthy relationships 
between the Press and local government, was more difficult to 
forge when the local Press was replaced by the national Press. 
Examples were quoted, and Mr. Singleton was asked for a 
practicable and amicable arrangement. Temporarily, he passed 
the question on to another medical officer, who explained his 
system. When approached, he always gave a story though it 
might not contain a great number of vital statistics. If a national 
paper telephoned for information, he told them that “ there are so 
many cases of so-and-so here but it has been going on for three 
weeks’. Certain facts, however, must be given in order to avoid 
confusion and mis-information, for an irresponsible journalist 
could fill in the gaps in the story and the result could be a dangerous 
mis-representation of the situation. 

The discussion was concluded by Mr. Singleton, who gave an 
example of “the intrusion of the national Press onto the local 
scene’’. A boy was seriously wounded and taken to Bolton 
Royal Infirmary. The local Press arranged to take a photograph 
of the boy, when he was quite out of danger, and supply all other 
newspapers with prints. Representatives of a national newspaper 
however, broke the bond and by devious means, took photographs. 
This was reported to the Commission and thus a corrective exposure 
of their reprehensible scheme was made. 








THE M.0O.H. AND THE 
NATIONAL PRESS 





By JOHN PRINCE, Reporter, Daily Telegraph 





RELATIONS of one kind or another between the medical officer of 
health and the Press are inevitable. If they are on the right lines, 
they will be good for the medical officer, the Press and, most 
important, the public. 

The public looks to the Press for information ; as well as for 
entertainment, though, looking at some papers, you might doubt 
this. Medical officers have information and views on a vital aspect 
of life. If they are denied the Press as a means of communication, 
the public loses something unique. The medical officer misses a 
lively contact with those he seexs to serve. For its part, the Press 
is that much less interesting and useful. 

Newspapers differ profoundly, but together they form an 
essential part of our way of life. Yet they are commercial under- 
takings and those which fail to make profits fall by the way. Their 
revenue is contributed by advertisers and, to a lesser extent, readers. 
Advertising rates depend on circulation, its size and quality. You 
as purchasers have a grave responsibility for the kind of Press 
Britain has. 

Gradually the public is exerting itself in favour of a more 
responsible Press. Increasingly its patronage goes to papers which 
believe that service is as important as sales, which rank the national 
interest, sound public morality and accuracy high. More quickly 
than some editors, readers are tiring of concentration on the 
trivial. 

Public interest in health topics has grown enormously, especially 
since the National Health Service was introduced in July, 1948. 
That it be guided into a positive interest in health rather than 
disease is surely a task in which medical officers and the Press can 
co-operate. Let us have less about “ wonder drugs” and more 
about sane healthy living. Let us present the possibilities, promise 
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and achievements of preventive medicine so that they have a 
dramatic impact. There is much preventive work left. How few 
have positive good health and enjoy life and living to the full ! 

Should we go on smoking ? Should the young start? Should 
we riot against the poisonous emissions from the traffic which clogs 
our streets ? And against the caterers who poison us? Are we 
doing our best for the growing army of the aged? Do “ teddy 
boys ” matter ? 

Do we hear medical officers roaring loudly and long enough ? 
Why don’t they condemn our crazy architecture and building which 
condemn us to existence in ice boxes and the misery of burst pipes 
should the winter be cold? I envy the medical officers their 
opportunity for producing first-rate “ copy ”’. 

The M.O. will have his chief and continuing relations with his 
local Press. It can and should be a fruitful association. It can 
flourish only on the basis of mutual trust. But it is a contact, too, 
with the national Press, for many local journalists are correspondents 
for national papers. Most daily papers have staff men in big 
cities such as Birmingham, Leeds, Cardiff, Newcastle. 

Where news is considered important Fleet Street will send a 
staff correspondent along. A major outbreak may well bring 
such a man. My advice is: Be frank, as to the local journalist. 
From time to time medical officers are appalled at what appears 
in print about an epidemic in their area. But some must bear 
part of the blame. They have been secretive with reporters, who 
have had to rely on second-best sources for information. Evasion 
does not pay. It merely whets a journalist’s appetite. But if it is 
in the public interest that something should not be disclosed— 
and I mean the public interest and not merely that of a particular 
council or official—a frank appeal will bring a favourable response. 

The doctor must of course put his patient first. But the public 
interest and the public’s interest come a good second. The B.M.A. 
recognises the need of and value of good relations and co-operation 
between the medical profession and the Press. A conference 
between it and leading journalists recently laid down a useful 
procedure for supplying hospital news to the Press.* The 
B.M.A. is well aware of the value to it, to medicine and to the 
public, of good relations with the Press. Its public relations 
committee, under the wise guidance of Dr. Guy Dain, and its 
public relations department, under John Pringle, help us day after 
day. So, too, does the Ministry of Health Press Departmert, 

* See page 195. 
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under Mr. S. A. Heald, also staffed with experienced Fleet Street 
men, such as Herbert Harding. They have the best facts and 
we want them. 

As far as I understand it, there is recognition within the B.M.A. 
and among doctors generally that the medical officer is in a special 
position. It is realised that it may be essential for him at times to 
speak in public or through the Press at a time of crisis. Indeed, 
far from shrinking from publicity, the medical officer should be 
known throughout his area. He surely should be the health leader 
of his district, the educator-in-chief in healthy living, the main 
architect of the good life, the man to whom all look in achieving a 
health community. I believe most of our M.Os.H. are just that. 

The B.M.A. and Government Departments make much use of 
the Press conference. Here a dull technical document can be 
given life ; and authors can be questioned. It is a useful method 
for the medical officer—when he is issuing his report or starting a 
special campaign. 

If public health departments send out news items—something 
achieved or something to be attempted—the golden rule is “‘ Keep 
it short’’. Next, “ Be bright”’. We all of us see intrinsic interest 
in our own subject, but what interests a doctor will not be so 
fascinating to an engineer or a farmer. So make your material 
interesting tothe layman. And tell your story in the first paragraph. 
Doctors, I know, are reared on a different discipline. They put 
the vital matter at the end of their reports. If you send something 
to a newspaper get the gist of it at the beginning. Then a busy 
sub-editor will have a chance to see it quickly. Otherwise he may 
throw the whole piece away. 

To sum up, public interest in health matters is considerable and 
increasing. Therefore relations between medical officers and 
journalists there must be. If they are friendly and based on the 
public interest they will serve the public and add to the debt which 
it certainly owes to medical officers and perhaps also to the Press. 


Discussion 

In the discussion that followed Mr. Prince’s paper these points 
and arguments were brought out : 

Anonymity is difficult for a medical officer. Therefore make a 
virtue of necessity and build him up as a personality. 

It is probably the job of the chairman of the health committee 
to deal publicly with policy and controversial matters. But on 
medical facts and their explanation the M.O. is surely the right 
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spokesman. On polio vaccination, for instance, the public will 
look to him for guidance. 

Some medical officers who have become local personalities are 
criticised as publicity-seekers. This is surely unfair, for it is part 
of their job to be known and it does not really put them in a 
competitive position with their colleagues. 

B.M.A. policy on anonymity is not entirely governed by the 
question of stealing patients. Often in medicine there is room for 
a difference of opinion. When a man appears on television, as 
the Harley Street specialist Mr. XYZ and pronounces on a certain 
subject, he runs the risk of bedevilling the relationship between 
a patient suffering from the disease in question and his doctor. 

Medical officers who achieve a public name often fare well in 
securing appointments. In this age personalities count for much. 

Though anonymity may be ethically sound, it does diminish the 
individual’s effectiveness in his work. The public likes named 
commentators. It finds medical guidance in the Press more 
interesting and authoritative if a name is attached. There is a 
growing interest in healthy ways of living. 

The important thing is to get the message across. In one area 
it will be done one way, elsewhere in another. 

Misquotation arises mainly from speed and lack of space. If it 
is serious, it is worth asking for a correction to be inserted. But 
this is a field for preventive medicine. If a statement in the first 
place is concise and unequivocal it will most likely get reported 
straight. 

If suppression or distortion occurs it is deplorable. At the same 
time newspapers have their point of view as well as scientists. 

In general, newspapers stand by C. P. Scott’s dictum, “* News is 
sacred’, and advertisers do not sway the selection of news. 
Witness the considerable publicity given to the association between 
lung cancer and smoking, a large source of advertising. 

Doctors can do much to ensure that unwarranted claims are not 
made in advertisements. Liaison between the Society of Medical 
Officers of Health, the B.M.A. and the Press Council could lead to 
a committee which would vet. “cure” advertisements. 

In telephone talks with journalists “No comment” or 
evasiveness does not pay. It is better to say “ Ring me back in 
half an hour ’’, and then to make a considered reply. 








A VISIT TO THE 
“DAILY MIRROR” 





A NOVEL and stimulating meeting was held in the offices of the 
Daily Mirror group of newspapers at 9 p.m. on 29th February, 
1956. In spite of the late hour the medical officers proved eager 
listeners and ready challengers. They were facing executives and 
specialist writers of the Daily Mirror, Sunday Pictorial and 
Women’s Sunday Mirror, which have a total weekly sale of more 
than 35 million papers. The brief given to the newspaper men 
was to discuss relations between the Press and the medical services. 
Here is a summary of what they said : 

Mr. F. G. Redman, News Editor of the Sunday Pictorial, said 
the Ministry of Health’s Press department was efficient and most 
helpful. Most medical officers of health were usually very forth- 
coming in dealing with the Press. But many doctors were scared 
of their names being used to their professional embarrassment. 

Hospital relations were not nearly so good now as before the 
National Health Service began. Pressmen were constantly and 
repeatedly frustrated in trying to collect or verify their reports. 
There was, in Mr. Redman’s view, a real need for machinery in 
hospitals to make information readily accessible to newspapers. 
(This development is in hand as a result of negotiations between 
the B.M.A. and newspaper organisations.) _ 

Miss May Abbott, News Editor of Women’s Sunday Mirror, 
also had found hospitals and surgeries the most negative sources 
of information. 

One reporter regarded matrons and sisters as the most difficult, 
for they usually adopted an outraged attitude when asked for 
information. Probably they were fearful of the reactions of their 
superiors. Miss Abbott told of a personal experience when a 
matron frustrated an approach she was anxious to make for the 
benefit of a patient and parents, and not for newspaper purposes. 

Mr. Ronald Bedford, Daily Mirror health and science reporter, 
believed the good relations between reporters and public health 
officers and the Ministry of Health could be even better— 

(a) if reporters were taken into confidence with more back- 
ground information. Such confidence would be respected. 
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(b) if M.Os.H. would realise that “ to-morrow ™ is too late for 
answers to reporters’ questions and would reply even out of office 
hours. Refusal drives a reporter to less knowledgeable informants. 

(c) if deputies were given freedom to talk in the chief’s absence 
without fear of criticism. 

Mr. Bedford recalled a case a year ago when a mystery illness, 
possibly food-poisoning, was reported to be affecting London 
office workers. Checks with medical officers and the Public Health 
Laboratory Service tended to knock down the story. To be 
absolutely sure, Mr. Bedford contacted the M.O.H. or deputy of © 
every London borough. Most were helpful—even those not 
contacted until late at night. One M.O.H. was “very rude” 
but his deputy proved helpful. Another deputy would not talk 
without his chief’s approval. One medical officer was in her bath, 
but promised to phone back—and did so most helpfully a few 
minutes later. 

Result of all this work : no story. The circumstantial evidence, 
if accepted, would have appeared as a sensational story. The 
case was cited by Mr. Bedford to emphasise the care taken by the 
Daily Mirror to check its information and the great importance 
of co-operation from public health officers. Medical men may 
feel absolutely confident that any request for anonymity will be 
honoured. Mr. Bedford enjoys excellent relations with the 
with the Ministry of Health, whose senior officers will talk freely 
(but always anonymously). Background information given in 
confidence can be valuable to the reporter. 

Here a plea should be made for as much elasticity as possible. 
Nothing can be more frustrating for a reporter than to be given 
a good story and then to be told “ This is off the record, of course ”’. 

The 1951 Merseyside influenza epidemic was recalled. The 
Daily Mirror gave the first news and was openly criticised by the 
Ministry for “ causing needless alarm and distress by exaggerating 
the position’’. In the outcome the Daily Mirror’s report was 
proved accurate. 

The Daily Mirror owed its success in this instance to the help 
of leading medical men and public health officers. And its action 
almost certainly accelerated the organisation of remedial measures. 

The medical visitors seemed impressed by the frankness of 
experienced Pressmen. A lively debate followed, in which the 
medical officers pointed out that the doctor-patient relationship 
was one of confidence and that the main reason doctors and matrons 
resented many approaches by the Press was that even the most 
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innocent disclosure about a patient was a breach of confidence 
and professionally unpardonable. The doctors’ main complaints 
were not against reporters but against sub-editors who, they claimed, 
often got hold of a straight story and so cut it that it gave a false 
impression. When they complained about this the Press would 
not publish their views. The assurance was given that the Mirror 
group would always publish a correction if a serious error demanded 
it. 

One M.O.H. admitted that he would not make a statement to 
the Press without the approval of his health committee chairman. 
The newspapermen’s view was that an M.O.H. is a responsible 
and highly qualified authority who should assert himself when 
it is necessary and desirable in the public interest. 

The meeting ended with an affirmation on both sides that 
whenever possible a good personal relationship should be built 
up between the Pressman and the medical man, and that where 
this existed things were less likely to go wrong. 

H.E.B. 





DOCTORS AND THE PRESS 
INFORMATION ON HOSPITAL PATIENTS 





The Minister of Health has approved the recommendations 
of a conference of representatives of the medical profession and 
the press on the routine procedure that may be adopted in hospitals 
for giving information to the press about the condition of hospital 
patients. The conference, held under the auspices of the Public 
Relations Committee of the B.M.A., originated from the wide- 
spread concern felt over relations between hospital doctors and the 
press following incidents in hospitals during cases of Siamese 
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twins. Dr. H. Guy Dain (chairman, Public Relations Committee) 
was the chairman of the Conference, with Sir Linton Andrews 
(chairman, General Council of the Press) as deputy chairman. 

This conference drew up recommended rules of procedure 
which were subsequently approved by the constituent bodies 
represented on it, including the Council of the B.M.A. The 
Ministry of Health, to whom they were forwarded, then consulted 
the hospital authorities. The document was finally approved 
by the conference on May 16th. It has now been circulated by 
the Ministry to regional hospital boards, boards of governors 
of teaching hospitals, and hospital management committees. 


Recommended Procedure 

The recommended routine procedure at hospitals is set out 1. 

the Ministry circular (H.M.(56)58) as follows. 
Sickness Cases 

Information should not be divulged to the press without the 
consent of the patient beyond the statement that the person named 
in an enquiry is a patient. Where, however, even this statement 
would be deleterious to the patient’s interests, his presence in the 
hospital should not be disclosed without his consent. For example, 
in certain special hospitals, such as mental hospitals and sanatoria, 
where the mere admission of the patient implies the nature of the 
diagnosis, no information should be given to the press without the 
patient’s consent, and that of the doctor in charge, who should 
satisfy himself that to give the information would not be prejudicial 
to the patient’s interests. 

In the case of well-known people (and subject always to the 
patient’s consent), a brief indication of progress may be given, 
in terms authorised by the doctor in charge. 

In the circumstances referred to above, where the patient is too 
ill to give his consent, or is a minor, the consent of the nearest 
competent relative should be obtained. 

Accident Cases 

Individual Cases.—The press should be given, on enquiry only 
and at the time of the enquiry or as soon as possible afterwards, 
the name and address of the patient and a general indication of 
his condition but not necessarily a diagnosis. The patient’s 
relatives should, if possible, be informed before any statement 
is given to the press ; but if it has not been possible to do so, this 
should be made clear to the press. Further information should 
‘be given only with the patient’s consent. Where the patient is too 
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ill to give his consent, or is a minor, the consent of the nearest 
competent relative should be obtained. 

Multiple Cases.—In accidents involving a number of people— 
for example, a railway or air accident—all reasonable steps should 
be taken to ensure that relatives of the injured have been informed 
before the publication of names, bearing in mind the necessity 
of early publication to dispel the anxiety of the next-of-kin of all 
other persons who were, or might have been, involved in the 
accident. Further information should be given only with the 
patient’s consent. Where the patient is too ill to give his consent, 
or is a minor, the consent of the nearest competent relative should 
be obtained. 

Hospitals admitting accident cases shouid maintain a casualty 
book or other similar records by reference to which enquiries may 
be answered. 


General 
All hospitals should ensure that a sufficiently experienced and 
responsible officer of the hospital is at all times available, whether 
in person or by telephone, to answer press enquiries, and should 
nominate an officer or officers for this purpose. 
When dealing with representatives of the press, broadcasting or 


television authorities who call at hospitals and are unknown to 
them, such hospital officers 2re advised to ask to see evidence of 
accreditation in the form of a document issued by the 
representative’s mewspaper, news agency, photographic news 
agency, or other authority, or a membership card of the Institute 
of Journalists or the National Union of Journalists. Telephone 
enquirers not known to the officer receiving the call can, if 
necessary, be asked to give a number which can be rung back for 
the purpose of checking. 

Satisfactory co-operation between hospitals and the press will 
depend on the observance of conduct that will promote mutual 
confidence and good personal relations. Difficulties and 
misunderstandings should be taken up between the hospitals or 
board concerned and the national or local press. 


(Statement published in the Supplement to the British Medical Journal 
of July 7th, 1956.) 








THE USE OF 
THE ANNUAL REPORT 


By JOHN MADDISON, M.D., D.P.H., 
Medical Officer of Health, Twickenham. 








Every YEAR, after the Registrar General’s statistics have come 
in and the office staff have prepared the tables, the reading part of 
the annual report has to be written. At one time I used to have 
difficulty in finding something fresh to say each year ; but these 
last few years I have found a new use for the annual report which 
has made the task much more agreeable and interesting. 

I have been looking through some old annual reports, both my 
own and other people’s. Year in year out, in annual reports all 
over the country there are standard stereotyped sentences which 
occur over and over again, such as the following :— | 

“Special examinations made at the request of the head 
teachers, health visitors and school attendance officers numbered 

1,027, while, in addition, 1,154 re-examinations were made of 

children previously examined by the medical officers and for 

whom further examination. was considered necessary.” 
The favourite is— 
“ During the year under review 

These sentences irritate me ; I cannot imagine how anybody can 
be bothered reading them, especially the councillors and public 
for whom the report is intended. I imagine that both at the 
Ministry of Health and at the Ministry of Education it is some- 
body’s job to read through these reports. I have great pity on 
him ; it must be most boring. 

Of course it is easy to be critical, but much of the material 
required in annual reports originates in the nineteenth century 
from the demands of the Local Government Board and later the 
Ministry of Health for precise particulars of the state of affairs in 
the towns and country. Nowadays we cannot conceive of the 
appalling state of affairs in which some of our industrial towns 
and London were 50 or 100 years ago ; the important thing then 
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was for the Government to find out whether the local authorities 
were doing their job of cleaning up insanitary conditions, and if 
they were obeying all the various acts, rules, orders and regulations 
intended for the amelioration of unhealthy conditions. As a rule 
this dull routine phraseology appeared in my annual reports from 
1938 to 1948. Very rarely there appears a brighter spark ; in the 
1946 report appears the paragraph— 

“* Preventive medicine has achieved remarkable successes in 
times gone by, although it receives little of the spectacular 
applause accorded to clinical medicine. Nevertheless there 
remains much to be done. We have not yet solved the problems 
of prevention of tuberculosis, rheumatism, cancer, poliomye- 
litis, the common cold and many other afflictions. Medical 
officers and their staffs have little time to spare for special 
investigations into the causes of disease. The smaller local 
authorities have not the resources to establish special research 
teams, but such teams should be within the resources of the 
larger authorities and are needed.” 

As you turn the pages of one of these typical reports the thing 
that is the most wearying to the eye is the mass of figures and 
tables which litters every page. You hunt about to try to find a 
bit of reading which might turn out to be interesting and useful, 
but you are bewildered by the paragraphs which turn out to be 
nothing. I see a paragraph about the cost of the health services 
and an interesting bit about the mounting expenditure on hospitals 
and other curative services. It goes on that— 

unless more attention is paid to prevention, 
the health service may well be heading for serious financial 
difficulties.” 

This was obviously written before the Guillebaud report appeared. 
It goes on— 

“ An enlightened citizen with a knowledge of the principles 
of health and practising the simple rules of hygiene can play 
an active part in improving the health services of an area.” 

So far so good, you would think the writer was trying to interest 
his public, but the very next bit of the report starts again on numbers 
and puts you off completely : : 

“The department has based its health education on 27 
lectures and 52 films and film strips.” 

and a little later 

“ Altogether 171 health talks and film shows were given 

in 21 schools by the area medical officer and members of his 
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1,525 school children attended these 
lectures with attendances of 30 to 200 pupils.” 

We get confused with numbers ; we are rarely in the mood for 
them ; we wish to be informed, better still entertained, and 
certainly to have our interest maintained. We shy off instinctively 
a page of tables and numbers. In another report I have turned 
over 70 pages of miscellaneous odd sentences, tables and figures 
in utter boredom. I come to a page which promises to be more 
interesting, for it is full of reading and no figures. I begin, and 
then to my disappointment is repeated the full text of a Ministry 
circular. I hurriedly turn over the page ; further on— 

“ Arrangements were made in regard to the funerals of 
three persons.” 

Arrangements should be made for the funerals of all reports such 
as this ! I pick up another report from quite a small district which 
is a ‘oy to read. A paragraph begins with a little story— 

“A man, semi-vagrant, dirty and suffering from a disease 
of one foot, spent a lot of time in the streets and gave offence to 
residents and shop and cafe proprietors ; he was persuaded 
after numerous attempts to enter hospital for treatment which 
was successful. He was discharged after several months fit for 
light work.” 


I think the writer might have said what happened to him. 
“A lady resident at an almshouse was incontinent and her 
accommodation and personal belongings were in a filthy 


”? 


condition .... 
and so on. This report is also illustrated with good pictures. 
Throughout this report every paragraph provides interesting 
reading in good simple direct English, and unspoiled by acts, 
circulars or numbers. 

One report I looked at consists of nothing but tables and 
statistical bits of information from start to finish—not a single 
paragraph of reading at all. I fear that many of these reports are 
written by people in the health departments other than the medical 
officer of health. In some of them the English is hopelessly bad, 
in others there is hardly a single original idea at all. 

In another report which is much more readable and which is far 
less afflicted with figures throughout its early pages, I came across 
a paragraph about tuberculosis which promised to be interesting. 
One sentence goes on 

“In the case of tuberculosis it is extremely important to 
distinguish between infection and disease. Infection occurs 
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when the body has been invaded by the causative organisms 

of the disease but where the organism does not settle in the 

body and consequent upon its initial invasion leaves behind 

a resistance and immunity. Disease occurs when the causative 

organism settles in the body and multiplies producing clinical 

or X-ray evidence of this successful settlement.” 
I would have been better pleased if I could have understood it 
without having to read it three times. However, I do praise this 
report because it contains far more readable matter and information 
than many another that I have looked at. 

After the war, I think perhaps some of us were beginning to 
wake up to the fact that we needed better and brighter reports. 
In 1949, a very good example came from Dr. Leonard Williams 
of Barking, who was one of the pioneers. In his report on the 
school health service for the year 1948, published in 1949, we 
find this— 

“* Question : Is it not a waste of time to worry about filling 
temporary teeth ? 

Answer: Definitely ‘NO!’ Temporary teeth have a 
permanent value and they must be preserved until the 
time when the bigger permanent teeth replace them. 

If the temporary teeth are allowed to decay, then not 
only will your child possibly suffer from toothache and 
ill-health, but the new teeth will develop irregularly 
and may even affect the shape of the jaw.” 
This report from Barking is a marvellous example of the break- 
away movement. The figures are kept out of the reading matter 
and are placed in little boxes out of the way, clear enough to be 
easily understood. The reading matter is in the form of question 
and answer ; an astonishing innovation in local authority reporting 
when you consider what had gone before and is still current all 
over the country. The English is good, simple and direct. The 
amount of material on each subject is kept small deliberately. It 
is bright and readable and interesting. When the annual report 
for 1949 for Barking came out it bore the strange title of “ John 
and Mary”. As soon as you opened it you saw that Dr. Williams 
had gone to enormous trouble to make it attractive. It is written 
in the form of a story of John and Mary and begins 

“John and Mary were much in love with one another, 

and as in the case of many other young couples, much could 

be written of their hopes and dreams and how bravely they 
faced the world together. For the purposes of this narrative, 
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however, all that J will say is that they were married and when 

they came back from their honeymoon they went to live with 

Mary’s mother.” 

Later— 
“* Noise.—Noise is an enemy to the health of the public. 

It seems that we can get accustomed to almost anything. 

In fact, so accustomed are we to noise that if we do get out 

into the depth of the country, particularly in the evening, 

when the cows have stopped their lowing and the lambs have 
stopped their bleating, the stillness is almost oppressive. But, 
we are something like the widow’s donkey ; she taught him 
to feed on straw instead of hay, but unfortunately he died, 
and it is much the same with us. We get accustomed to noise, 
but it kills something in us.” 
And on practically every page you can pick up something which, 
once started, you go on reading. This is the crucial test: is it 
sufficiently interesting to command your attention once you have 
started the first sentence ; do you wish to continue to finish the 
whole paragraph, indeed the whole book ? 

Since 1949, I have tried to write my annual reports in magazine 
style. The first thing I did was to sweep all the figures and tables 
and uninteresting statistics to the end of the book so that those 
who did not want to read them need not. They are all gathered 
together in the last half of the book where anyone who is interested 
can look for them if he wishes ; I do not suppose anybody looks 
at them at all except those at the Ministry who have to. But the 
first half of the report, about the first 20 to 25 pages, is taken up 
with an account of various aspects of health, and each year I have 
tried to deal with a different set of subjects. They are intended 
to be read by the councillors and the public and are intended to 
be a contribution to health education. They are also intended 
to be a reflection and interpretation of the ideas current in medicine 
at the time, and where appropriate they report new findings and 
progress in medicine and public health ; they also report any 
researches which my colleagues and I have carried out. In the 
autumn of 1949 I went on a visit to Canada ; in Vancouver I saw 
the medical officer of health. I have always remembered one of 
his phrases, which was that his job was to “ sell health” both for 
the benefit of his population and, as he put it, with his tongue in 
his cheek, for his own benefit too. For he said that the more 
publicity he could get out of it the more the health of the people 
and his own salary would rise. It is very good philosophy. 
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The annual report can be used for another important purpose. 
I would like to see everyone of us engaged as medical officers of 
health regarded as consultants in epidemiology, aetiology and 
preventive medicine. I would like to see us all attached to the 
local hospitals as consultant physicians in epidemiology and paid 
for at consultant salaries equal with the physicians in the hospitals. 
I would like to see more of the individual and collective research 
which it ought to be possible for us all to do. Practically any 
disease can be studied from an epidemiology point of view. This 
is the sort of thing which medical officers of health can do very 
well indeed. The technique is to find out what cases have occurred 
in the district of some particular disease, then visit the houses and 
talk to the people where the patients live and find out all about it, 
about the symptoms, signs, medical examinations, pathological 
reports, X-rays, social conditions, environment, findings of the 
general practitioners and hospitals and many other things. You 
repeat the process on matched controls. There are hundreds of 
diseases where this has not yet been done and all this work is 
waiting. This is the sort of thing which we should be getting on 
with, and the annual report is a wonderful opportunity for getting 
it published. 

Sir Albert Howard once gave a lecture to the Home Counties 
Branch of the Society of Medical Officers of Health on the use of 
compost in soil and the better quality of vegetable products raised. 
And in turn the better health of communities who live on these 
products. So, in an article on “ Sickness or Health ” in my report 
for 1950, appears a paragraph : 

* Perfect Food for Health 

The quality of our food, be it vegetable, fruit, animal, or bird, 

is dependent on the quality of the soil it is raised upon. In the 
vegetable kingdom plants which are grown in soil rich in humus 
or compost are sturdier, more fully developed and far healthier 
than those grown on poor soil. The healthy plants seem to 
develop within themselves disease-resisting substances which 
the poor ones appear to lack. Animals and human beings 
fed on the healthy plants receive in turn the disease-preventing 
substances, and are far less liable not only to numerous ailments, 
but also to the degenerative changes or premature old age of 
certain parts of the body. In addition these well-fed animals 
and people can withstand greater physical and mental strain ; 
they can work harder and longer ; and in them the onset of 
the feebleness of old age is delayed 
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The public enjoy a little story about a patient; “ They that 
Grow Old ” is a tale about an old woman in the same report. 
““In cases where family care has failed for any reason, the 
deterioration in social conditions rapidly becomes serious. 
I was called to see a man well over 60 years of age who was ill 
and whose wife was in hospital. They had previously taken 
in and cared for the man’s mother, who was aged 93. They 
lived in an upstairs flat ; the aged mother had insisted on having 
her own room; she attempted to maintain herself as 
independently as she could, doing her own ineffectual cooking 
on a gas ring, and attempting to do her own housework. At 
the time I saw these two, the man was in one bedroom, helpless 
and ill, and the old woman was in another room. Her 
circumstances were deplorable. The room was indescribably 
filthy, scraps of food were mouldy on the table ; milk in a bottle 
stood sour and untouched. Although it was winter, she had 
no fire. She was lying on the floor, was unable to get into or 
out of bed, or go to the toilet. She must have fallen and 
injured herself and was too helpless to get up. She was 
literally starving, having had no food for days and certainly 
an inadequate diet for months. There was a smell of gas in 
the room. The gas-ring tap was on, but mercifully the meter 
had run out 1 
In 1951, I got more used to this technique ; the first article 
begins much more like a health education magazine. 


" FOOT HEALTH 
Have you Bad Feet ? 

Mrs. Smith is a capable mother who comes to one of our 
clinics ; she is in her middle thirties and is one of a family of 
ten. Her father was a farm labourer who never earned much ; 
her mother was a simple woman, shiftless and incapable. 
They lived in a farm cottage in an isolated country village. 
The children rarely had enough to eat; once a week, on 
Sundays, they had a small piece of meat. They wore each 
other’s cast-off clothes and shoes. There was no welfare 
clinic in that neighbourhood ; the doctor attended only at 
times of crisis. They depended much on the charity of the 
farmer employer. The older children dragged up the younger ; 
it is a miracle how they all survived to adult life 
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In 1954: 
CAN YOU CONTROL YOUR EMOTIONS ? 

Family Quarrels 

Have you ever quarrelled with someone you love? Have 
you ever felt so irritated with your child that you felt 
like throwing him out? Have you ever felt so hurt by an 
injustice done to you at work that you felt like resigning and yet 
you couldn’t ? After any of these situations have you felt a 
bitterness and misery inside you, almost unbearable and 
indescribable, which made you sick of life, unable to face your 
friends, made you angry and yet frustrated, and unable to 
effect a solution ? Have you experienced the terrible longing 
for comfort and sympathy in such a situation, the wonderful 
joy to find someone who seems able to understand you, who 
can calm you down and sooth your nerves ; and have you 
experienced the dreadful sensation bordering on panic when 
that comfort is denied you and you are at your wits end to 


The editorials, the annotations and general interest articles 
in the British Medical Journal, The Lancet and The Medical Officer 
are nearly always written by experts for the general interest of the 
ordinary medical reader. The Lancet is specially good in providing 
bright and interesting articles. They are not cluttered up with 
numbers and figures, the technical references are kept to a minimum, 
easy words are used instead of difficult, and they appeal to the 
human side very often with interesting little tales. We all like 
to read a story ; this is one of the great secrets. If you can begin 
your report with the words “ once upon a time” and tell a tale 
about something that has happened in the department, or a patient 
you have seen, you will obtain and maintain the interest of your 
reader. Your report will be a success if the reader feels impelled 
to go on and finish it. It has got to be bright and gripping like a 
detective novel. You should not be afraid to introduce a bit of 
humour or a joke or two. People are not interested in good 
health as such because they take that for granted ; but they are 
interested in illnesses and they have a real terror of some of the 
dreadful ones. If you tell them about illnesses and what to do to 
avoid them, occasionally some of your advice will sink home. 
The public love the sordid details of diseases, because they like to 
discuss their own illnesses with other people ; so there you have 
a strong pull for your interest immediately. The articles ought to 
be relatively short ; the paragraphs should be sub-headed ; it is 
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best to use simple English. I try to make only one or two, or at 
most three, points in the article by telling little stories around them, 
and to avoid pushing opinions down other people’s throats. In 
reporting medical progress year by year, I try only to give what 
facts are known and the limitations of medical knowledge and to 
leave it at that. 

The public we are writing for is one of average low mentality ; 
the amount of erudition found amongst them is very small 
indeed. The simpler the articles are the more of these people 
they reach, and these people constitute the vast majority of the 
population. Sometimes the articles have to be written rather 
more dogmatically and without those qualifications which are 
really scientifically accurate, but that cannot be helped if we wish 
to reach most of the people. If, after he has had a copy of the 
report, the local newspaper reporter wants something amplified, 
1 am always anxious to please him and ready to give him more 
information if he wishes it. I have even written his column for 
him. 

In order to write in a simple manner about a difficult disease 
you have to be a first-class physician and need to understand the 
subject well. Similarly, when you pursue a project and afterwards 
write an article for publication in the technical press. You have 
also to be a statistician and a good writer. That is why I would 
like to see all of us medical officers of health of consultant rank ; 
retaining the confidence and respect of our general practitioner 
and hospital colleagues in our standing as experts in epidemiology 
and aetiology ; and appointed to the staff as consultants in the 
local hospitals. To maintain this we have to do a lot of reading 
and hard thinking. 


Discussion 

In the discussion which followed Dr. Maddison’s paper, these 
points and arguments were brought out : 

The annual report affords a unique opportunity for the promotion 
of health education ; this is so often missed by medical officers. 
If advantage is to be taken of using the annual report in this way, 
then it must be made an interesting document and not merely a 
report which is all detailed figures ; it should be considered as a 
public relations document and not purely a report to the Ministry. 
A good report deserves wide circulation ; therefore the form in 
which the report is set out is of utmost importance. A well planned 
report should have the reading material first and the statistical 


206 





tables grouped together at the end of the report. The title becomes 
important, it should arrest the attention of the recipient, making 
him want to open it and start reading. In turn the subjects chosen 
for the reading material must be of such interest to the reader that 
the first few sentences will so attract his mind that he will want 
to go on reading. All this is not easy ; it requires much thought 
and talent on the part of the writer. It may well be that one 
particular facet of the work should be emphasised each year, the 
writer concentrating on one particular subject a little more than 
the others. 

The argument against this type of reporting is that the medical 
officer of health is required each year by the Minister of Health 
to submit certain statistical information. But the Minister only 
wants a statement of the conditions prevailing during the year. 
We know that certain tables must be submitted to the Minister, 
and we must remember that the report is not for present-day 
consumption alone but is also for posterity. One suggestion was 
put forward that the Ministry might consider sending out a printed 
annual return form to be completed by the medical officer of health. 
This would then enable the M.O.H. to prepare a fuller written 
report on the health services of his district whenever he wished, 


e.g. every two or three years, or more often, as he pleased. 

However, after all the arguments for and against the new type 
of reporting were put forward, the majority view was that the 
report which is of the greatest value to posterity is the one which 
is full of human interest as well as giving the required statistical 
tables. 








IT’S PEOPLE 
WHO MATTER 


By Councillor NORMAN H. ROGERS, F.LP.R., 
Assistant Public Relations Officer, 
National and Local Government Officers Association. 








THE subject of this talk—It’s People Who Matter—brings us to 
the bedrock of public relations. 

People matter because, however skilled may be our use of the 
technical media of mass communication—press _ relations, 
presentation of annual reports, explanation of the service, impact 
of posters, methods of popularising new services and so on— 
people ultimately form their impressions and base their attitudes 
on their own personal experience. 

If a public relations programme or policy is to succeed, it is 
essential to make sure that an individual’s experience of the 
department will at least “‘ match up ” to or confirm what he or she 
has been led to believe ; and that if public relations impact follows 
experience, the way has been prepared for a sympathetic and not a 
rather sceptical reception. 

If people do not matter ; or if the administrative machine is so 
mechanical, complicated or remote, that they feel they don’t 
matter ; or if they are given cause to believe themselves subordinated 
to a “system” which appears to rob them of individuality— 
reducing them to numbered cases, as it were,—much, if not all, 
of the effectiveness of other public relations effort will be cancelled 
out. 

The basis of good public relations must be good personal 
relations. Once people feel they matter, that they have some 
individual and happy relationship with the department, their 
interest and confidence will be secured and the department will 
have gained a body of unwittingly good public relations officers. 

Public relations has been defined as “the deliberate, planned 
and sustained effort to establish and maintain mutual under- 
standing between an organisation and its public”. The word 
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** deliberate ” removes Public Relations—with capital letters from 
the fortuitous field of public relations (small letters) which exists 
whether we like it or not. 

With that in mind, we come to what is probably the most 
important point in this discussion. 


Making People Feel that They Matter 

Do we do enough, and can we do more, in the public health 
department deliberately to make people feel they do matter? Do 
we deliberately take their point of view into consideration in our 
administration and try to put their interests first ? 

What impression does the first impact of the department—on the 
telephone, at the office counter, in correspondence, through 
stereotyped forms, leaflets and “ literature ” and by on-the-doorstep 
contact—make on a person ? 

Does it appear friendly, competent, human and considerate ; 
or is it brusque, official, coldly over-efficient and, perhaps, a trifle 
impatient ? 

Does it suggest that not only is it a health department, but also 
a healthy department ? 

It is easy to take these things for granted. We live in and get 
used to the atmosphere we ourselves make. Are we sure there is 
no “ fug ” about the department which may be quite off-putting to 
the person coming into it for the first time ? Can we be certain we 
don’t suffer from an administrational halitosis ? 

And what is the /ast impression taken away by a person ? Public 
relations has also been defined as “Good service—publicly 
appreciated’. In a health department, a person will most likely 
have had good service. But was it “ publicly appreciated”? Is 
everything done that could be done to promote that appreciation ? 

These questions focus attention on what may be described as 
““ personal contact”. This approach involves a wide variety of 
considerations, embracing staff training in counter and telephone 
behaviour, the technique of interviewing, correspondence “ audits ”’, 
the composition of simple sensible forms and the careful drafting 
of repetitive letters and instructions, the use of explanatory leaflets, 
the reception of “ clients ’”—at the office and at clinics and so on. 


A Public Relations “‘ Attitude of Mind ” 

When we consider the “ people who matter”, we must not 
forget that we have a tiny cross-section of the public right under 
our very noses—the staff of the department itself. 
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If the department’s public relations is to be wholly effective— 
a public relations “ attitude of mind” must radiate from the top 
and permeate down to the most junior member of the staff and 
right out to the doorkeeper. Does it? If not, then we should 
devote some time to considering what can be done to take the staff 
along with us in public relations, to promote a public relations 
consciousness among them and to inspire enthusiasm, pride and 
an understanding of the work of the department ? 

We cannot assume that the staff have a thorough grasp of the 
policy or ramifications of the department as a whole. Indeed the 
work of the school medical section may be a completely closed 
book to those in the sanitary inspectors’ section. Can more be 
done to promote intersectional understanding and the development 
of an enthusiastic pride in the department, which will be transmitted 
to the public ? Is there, perhaps, room for departmental seminars ; 
for greater facilities for staff to make suggestions for improving 
the administrative work of the department, and for bringing the 
staff, and keeping them, “in the picture” ? Those, of course, 
are questions likely to be of concern to the larger authorities, 
where work may have to be broken down into specialist sections. 

During the war, the Army recognised the need to keep the 
troops—right down to the private—informed of the general 
strategy of a particular engagement in which they were involved. 
How many local health administrators equally recognise the 
value of such an approach ? 

I recall when I was a junior in a public health department, I used 
to help in reading proofs of the annual report. I had no idea of 
the significance of much that it contained. I would have welcomed 
a talk by the M.O.H. about it. We are prone to forget that the 
staff are, indeed, “ people ’’—that they are a nucleus of those 
whose interest we want to capture and who, in their turn, can be 
groomed to become valuable “ ambassadors ” of the health service. 
Should we not, then, examine ways and means of increasing their 
usefulness in that direction ? 


Educating our Masters 

The object of public relations is to promote a wider knowledge 
and appreciation of the work of our department and to encourage 
greater public co-operation. 

If anyone’s interest needs specially to be aroused in this, it is 
that of the members of local authorities, the councillors. We 
could well afford to examine more closely—in a public relations 
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context—the possibilities of projecting our department more 
adequately to each member of our local authority ? Councillors 
are “people who matter”. Through their constituent organis- 
ations they are often in a very useful position to assist in promoting 
good public relations for the department. From my own 
experience, the non-health-committee councillor tends to be 
overlooked : his goodwill and understanding of the department 
is, perhaps, rather taken for granted. 

Where it is practicable, I would commend an oral annual review 
by the medical officer to the health committee and to all members 
of the local authority—possibly with the staff present as well— 
at which the medical officer might “let himself go ”’—outlining 
his problems, the problems of the authority and giving his views on 
their solution. If the Press were admitted, useful additional 
publicity would be obtained and a wider public reached. 

I would suggest, too, that—from time to time—short explanatory 
leaflets about various innovations or aspects of the work of the 
department should be distributed to councillors ; and that the 
question of introducing new councillors to the health department 
might be thought about. 


The Problem of Language 

Running like a continuous thread through the points I have 
introduced is the theme of “ Communication’. Communication 
with the public, with the staff, and with councillors. Good 
“communication ” is fundamental to good public relations. And 
again, “it’s the people who matter”. Whose “language” do 
you use ? You, yourselves, speak at least one language fluently— 
that of medicine: you probably speak “ administratively’ but 
do you and your staff speak and write “ popular” English ? It is 
important to recognise that, however well intentioned your public 
relations efforts may be, if you do not write or speak a language 
which is clearly comprehensible to, and makes a positive impact 
upon, the people who matter, most of it will be in vain. 


Conclusion 

This paper was intended to provoke discussion. It has posed 
questions but not necessarily answered them, and has sought to 
emphasise the fact that, fundamentally, it is people who count 
and that, since this is so, we might well examine, as a means towards 
improving health department public relations :— 

(i) Ways and means, departmentally, of deliberately cultivating 
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satisfactory personal contacts with people—making a good 
first impression and leaving a happy lasting impression ; 

(ii) Methods of promoting a public relations “ attitude of 
mind” throughout the department as a whole ; 

(iii) Possibilities of presenting the department to the people 
who are responsible to the public for its direction ; 

(iv) The question of language in interpreting public health 
to the community. 


Discussion 
Among points which emerged from the discussion of Counciltor 

Rogers’ paper were : 

Lack of Staff Training in Public Relations.—It was disclosed that 
a questionnaire issued by the Central Council before 
the seminar had revealed a distressing absence of training 
in staff relationships with the public in health departments 
generally. There was also evidence of a need for “ hard 
thinking ’”’ about improving inter-departmental communi- 
cation. Whilst some authorities had “got the thing 
worked out beautifully ” so that every chief officer had a 
clear idea of what other departments were doing, the 
majority had failed to grasp the importance of close inter- 
departmental communication. 

Staff Meetings.—Opinion was divided over Councillor Rogers’ 
suggestion that medical officers’ of health should hold 
meetings of their entire staffs to put them “in the 
picture’ of departmental policy and to promote inter- 
sectional understanding and a pride and interest in the 
work of the health department as a whole. From what 
was said, sectional meetings—that is, meetings of medical 
officers, sanitary inspectors, health visitors and other 
field-workers in self-contained specialist groups—were 
fairly common. But joint meetings attended by all the 
specialists and extended to include administrative staff, 
were rare. Some speakers considered that the latter 
type of meeting would be too large to be effective ; others 
took the view that formal meetings were “ time-consuming ” 
and thought that the problem could better be tackled by 
encouraging informal contacts between sections of the 
staff. On the other hand, several supported the idea on 
the grounds that health education should start in the 
medical officer’s own department, and that the time, 
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even if consumed, was very well spent. Unless all members 
of the staff had a clear understanding of the activities and 
objectives of the department as a whole and felt they 
had a say in it, they could not adequately act as: 
“ambassadors of the health service”. Comprehensive 
meetings, which need not necessarily be held frequently, 
would be useful, and would be the example of team work, 
which alone could make public health work effective in 
the field. 

The point was made that the larger the department, the 
greater was the need to ensure that the lines of communi- 
cation, not only between the head of the department and 
his subordinates, but also between sections of the staff, 
were Satisfactory, since internal relations exercised a 
considerable influence on the external relations of the 
department with the public. 

Professional Relationships.—The need to promote good relationships 
between the administrative staff and professional field- 
workers was also stressed. One speaker urged that 
administrative staff should always be kept informed— 
through minutes or reports—of specialist staff meetings. 
Another mentioned the “natural suspicion” of 
administrative staff by the outside staff, and attributed 
its existence to a tendency for administrative staff to 
become “chair-bound”. A _ parallel was drawn with 
industry, where a similar situation arose between the 
office-worker and the bench-worker, the latter regarding 
the former as having a “cushy” job, and the former 
regarding the latter as a chap with “dirty hands”. It 
was generally agreed that administrative staff should be 
encouraged to get out-and-about and given facilities to 
meet field workers “ on the job”. One speaker described 
how, in a proposed office extension, the architect planned 
separate rooms for the various sections of his staff. He 
declared that when he saw the plans he “ swept the whole 
lot away”. “‘We don’t have those little cubby-holes 
now”, he said. “ The staff are all together in the same 
room and they are bound to get to know each other’s 
problems”. Another described how he issued a “ Public 
Health Department Circular”. “‘ Every few days”, he 
said, “‘ we publish a circular for some section of the staff. 
About 150 to 200 circulars a year are issued, thus creating 
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interest among the staff in the work of the department ”’. 

Anonymity of the Medical Officer of Health—Councillor Rogers 
supported the view that the medical officer of health 
and his department should not remain “ anonymous ”’. 
To do so, he said, jettisoned all chances of securing public 
sympathy and co-operation. Another speaker, dealing 
with his own relations with the public, described how he 
* dedicated ” a period every morning to receiving, without 
prior appointment, all who came to see him—members of 
the public, heads of other departments and so on. This 
was the M.O.H.’s “ surgery hour ”’. 

Other points and practices disclosed in the discussion included: the 
value of inviting chairmen of committees to meetings~of specialist 
staffs—for instance, the chairman of the nursing committee of one 
authority always attends meetings of health visitors ; the benefits 
of regional courses organised by the Central Council for Health 
Education at which various groups of specialist health workers 
meet together on common ground ; the importance of keeping 
in close touch with general practitioners, both in the functions of 
the department and in expanding public relations work ; the need 
for attention to the niceties of public contact through good 
telephone reception and personal written signatures on letters ; 
the importance of introducing new councillors to the department ; 
and the value of medical officers of health meeting the public 
through their local organisations. 





A one-day conference on HEALTH EDUCATION OF THE 
PUBLIC REGARDING CANCER will be held in London on 
Thursday, 24th January 1957. For particulars write to The 
Medical Director, Central Council for Health Education, Tavistock 
House, Tavistock Square, London, W.C.1. 
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PUBLIC RELATIONS 
IN PRACTICE 


REPORT OF PLENARY SESSION 





OPENING the plenary session, Dr. Dalzell-Ward spoke of three 
main features of good meetings : good time-keeping, an atmosphere 
of interest and anticipation, and the opportunity for audience 
participation. 

The chairman has the duty to prepare the conference thoroughly, 
to make himself acquainted with the field that speakers are going 
to deal with or which is to be covered by group discussion. In 
the latter case it is a good idea to try and attend some of the 
discussions in order to pick up the atmosphere and be in a position 
to make some critical comment. Stereotyped, hackneyed phrases 
in chairmanship can be peculiarly irritating—for instance, all the 
phrases beginning “I am sure that...” are best avoided 
completely. The chairman must control the timing with courtesy, 
and he must control the discussion. In free discussion he needs 
to give encouragement to neople who would like to speak but are 
perhaps timid in coming forward. The chairman must also expect 
to act the réle of a critic, which can be done in a kindly yet sincere 
way. The temptation to make some cutting or biting remark 
should be resisted. The speaker should be built up by the chairman, 
feel himself supported by the chairman and go away feeling that 
he has made a good impression. For this reason the chairman’s 
introduction of the speaker should never be read from notes. At 
least his name and his principal attributes should be learnt and 
spoken with interest and familiarity. 

Four discussion groups each consisting of approximately 
eleven M.Os.H. discussed the practical application of public 
relations methods in four typical situations, namely :— 

The public health emergency (led by Dr. W. S. Parker). 
Introducing a new service—focused on fluoridation 
(led by Dr. Wynne Griffith). 

The long-term programme (led by Dr. Dalzell-Ward). 
The health committee decides that its work is little known 
and appreciated by the community. What can public 
relations do? (led by Mr. G. R. Shepherd). 
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Certain features were found to be common to all aspects of 
the health department’s public relations activities and, to avoid 
repetition, these are summarised as follows :— 

In relations with the public as a whole, the aims and objectives are : 

To understand the public and know personally its leaders. 

To provide information. 

To secure co-operation and appreciation. 

To ensure full utilisation of services. 

To carry on health education. 
An important feature is to maintain continuous public interest 
and to make the public aware of the health department. All 
opportunities for contact should be used, from individual 
conversations and interviews to mass publicity methods. Close 
liaison and co-operation with the Press is essential. Posters, 
leaflets and health service handbooks are important media for 
a mass approach, but there is great value in the approach to ready 
made groups such as parent/teacher associations, clubs, churches 
and other community organisations. 

Within the general scope of public relations is the problem of 
relationships with general practitioners, hospitals, members of 
the local authority and other departments of the local authority. 
It must also be remembered that personal relationships within 
the department itself are the most sensitive indicator of adminis- 
trative success. 

It is important to provide all councillors, and particularly the 
chairman and members of the health committee, with information. 
New members can be shown how the health department works and 
what is its scope and relationship with other departments. As 
many public health activities depend upon co-operation of general 
practitioners and hospitals, the M.O.H. should take steps to 
establish a permanent personal contact which will foster an 
atmosphere of mutual trust. 

Suggestions for developing solutions to the specific problems 
posed were as follows :— 

1. The Public Health Emergency—In the case of an emergency— 
the example given in the dramatised presentation of the group 
was the outbreak of a mysterious disease at a school—the M.O.H. 
receives a report which requires confirmation. Before he receives 
confirmation and diagnosis he will be asked for information by 
the Press, by general practitioners and other interested persons, 
for the impact of this event will be widely felt. 

He must avoid panic and the spread of dangerous rumours 
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so that although he can give no definite information he must show 
that he is willing to talk as soon as definite news is available. The 
M.O.H. should inform his chairman immediately. 

The next task is to alert all those who may be professionally 
involved and who can either be on the look-out for fresh cases 
or can make preparations in advance. Examples given were the 
general practitioners, hospitals and public health laboratory 
service. In serious cases an “ operations conference ” should be 
called, at which the editor of the local paper should be present. 

As soon as definite information is available—-in this case a 
report by an assistant officer who made a special visit to the school— 
the M.O.H. should prepare a statement for the Press and invite a 
representative to come and see him. The statement must be in 
language intelligible to the public and should be made available 
to the parents immediately. 

2. The Introduction of a New Service: Fluoridation.— 
When a new service has to be launched the M.O.H. should acquaint 
himself with all the technicalities and their implications. By 
personal consultation with all those who are interested he can 
anticipate objections and difficulties. There should be liaison 
with other authorities who are carrying out similar schemes, and 
this should include visits to other areas by certain councillors. 
It is also necessary for all the professional staff to have a thorough 
briefing on the subject and this could be achieved by inviting 
outside experts to give lectures. 

Certain types of scheme arouse controversy and it is inevitable 
that the M.O.H. will have to deal with “‘ cranks”’’. He should 
not enter into written arguments or be tempted into public debate 
because controversy enhances the importance of the opposition 
and as one issue is dealt with another will arise. He should always 
consider carefully whether the “crank” has some right on his 
side and what are the real motives behind his “ crankery”. He 
should never dubb anyone a crank lightly. The M.O.H. should 
confine himself to technical matters, leaving ethical and political 
issues to his chairman. 

Sometimes the question of a referendum is raised. Advice 
should be given that considerable cost would be involved in 
apprising the electorate of all the factors, so that they could vote 
intelligently, but that it might be worth it. 

3. In the implementation of the long-term programme a public 
relations officer is needed, but in smaller authorities it would 
be more practicable to train a health education officer in these 


217 





duties. The M.O.H. himself, as the leader of the health team, 
should also lead in public relations. He should make use of 
his professional society and offer other clubs, such as Rotary, 
his services. He should make it his duty to be on good terms 
with other local people in whom the public have confidence— 
schoolteachers, trade unionists, etc. 

The method of handling individual members of the public 
requires a positive policy, particularly in the field of correspondence. 
An enquiry into the reasons for mothers’ failure to use clinics 
might reveal some departure from good public relations. The 
M.O.H. can learn much about techniques of management from 
industry. A long-term programme needs careful investigations 
of public attitudes and behaviour before a start is made. The 
facts must be thoroughly discussed and understood by the 
professional workers—health visitors, sanitary inspectors, etc.— 
before any attempt is made to approach the public. Leading 
members of the public should first be consulted ; others who 
have great influence but have not been placed in official positions 
should not be forgotten. It may be necessary then to call a 
conference of all the interested people, lay and professional, and 
explain the policy of the department over the programme that it . 
intends to initiate. Thorough preparation is the essential element 
in success. Failure to prepare creates suspicion and hostility. 
Weekly or monthly meetings between all chief officers are useful 
but are not enough and informal meetings are best for specific 
problems. 

4. The Health Department decides that its work is little known 
and appreciated._-The work of the health department can be 
made more generally known internally by the circulation of 
information bulletins, by encouraging personal contacts between 
field workers and administrative staff, and by regular transfer of 
junior and senior staff wherever possible. Members of the 
departmental staff could give talks to other departments. 

There are six special points of contact: the other branches 
of the Health Service, organised adult groups, educational groups 
(children and teachers), callers at council buildings, clinic users, 
and food handlers. In the case of the first group newsletters can 
be used, and in the other cases the established methods of health 
education. The general public can be kept informed of health 
department activities by methods of mass publicity. This may 
involve the medical officer of health or members of his staff 
becoming well-known local figures. 
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THE 
HEALTH ‘DEPARTMENT'S 
CORRESPONDENCE 





By J. S. OWEN, M.B., D.P.H., Dip.H.Ed. 





Does the public health worker ever stop to think of the effect 
his correspondence has on the recipient ? Very often he does not— 
and small wonder that his letters fail to secure the “ rapport” 
which is the foundation of good human relationships. 

The type of letter appropriate to abatement of a nuisance or 
permission to slaughter a pig is singularly inappropriate when 
dealing with the provision of an aid for a man crippled with 
arthritis, or the admission of an elderly grandmother to an old 
people’s home. The former must refer to the relevant sections of 
the Act. The latter, if it mentioned a section of the National Health 
Service Act or Part III accommodation, would indicate lack of 
perception and sensitivity on the part of the writer. 

Public health administrators tend to forget that many of their 
letters are addressed to relatively uneducated people liable to 
misunderstand or misinterpret the instructions or advice contained 
in them. How often is mention made of some section of the 
Education Act or the National Assistance Act, which few people 
have studied and which are meaningless to many. Is it necessary 
to tell Mrs. Jones that her son is to have an examination under 
section 53 of the 1944 Education Act? Does Mr. Smith take 
comfort in learning that “ in accordance with the provisions of the 
Mental Deficiency Acts “ he is at liberty to attend the hearing of 
the petition to certify his imbecile daughter ? “‘ The Act’”’, so near 
and dear to the heart of the local government officer, has not the 
same significance for the citizen. And if it is used in correspondence 
to bolster up his authority and “ frighten”, a truly pernicious state 
of affairs has developed. — 

Letters to the general public should be kept as short as possible. 
A lengthy letter is tedious to compose and equally tedious to read. 
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If the matter cannot be briefly stated, it is probably of sufficient 
importance or complexity to warrant an interview. Certain 
phrases and words have a tendency to creep into letter writing. 
Several words are used where one would do: for instance, “ in 
connection with” can be replaced by “ about ”’, and “in respect 
of” by “for”. Administrators must set high standards ; for 
subordinates will quickly copy their ways. “ Officialese”’ is 
highly infectious. 

Public health workers should guard against giving offence in 
their letters. Ability to put themselves in the place of the public 
will influence their style of writing. 

Little Tommy, a nice looking but very backward boy from a 
good home, the aespair of his teachers and a real headache to the 
school medical officer, requires a place in a special school. The 
recommendation needs to be conveyed to his parents in as kind 
a way as possible. A lot of unhappiness is caused by public health 
officials through the unintelligent handling of these situations. 
Often a badly formulated letter is to blame. A little care and 
forethought on the part of the writer would have avoided causing 
anxiety and bitterness. 

Even the calling of a handicapped child for a special examination 
has its pitfalls. How often one sees a letter of this sort sent out 
to parents. 

Dear Madam, 

The Headmistress of Castle Road Junior School has requested that 
your son, James, be given a special medical examination. I have 
accordingly made arrangements for this to be carried out by the 
School Medical Officer at Pound Green clinic on Wednesday, 12th 
December, at 9-30 a.m., and shall be pleased if you will keep this 
appointment. 


Yours faithfully, 
Principal School Medical Officer. 


A perfectly innocuous letter and, surely, unlikely to give offence ? 
The fact that it is so innocuous and tells the parent nothing about 
the reasons for this special examination is to be deplored. 
Supposing Jimmy is struggling along in a low stream at the junior 
school and his headteacher feels he may well be a candidate for the 
special school, it is to be hoped she will send for the child’s mother 
and give her some indication of Jimmy’s difficulties. This does 
not always happen however. So, what is Mrs. Jones to think 
when she receives the letter from the P.S.M.O. ? Her family doctor 
only a fortnight ago had told her what a fine strapping lad the 
boy was, and now she is required to bring him for a special medical 
examination. The health visitor who calls to obtain details of 
the home background may be equally unaware of the reason for 
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this special examination. So that it is not altogether surprising 
if Mrs. Jones does not keep the appointment. A further somewhat 
sharply worded letter follows, offering a new appointment, and 
when Mrs. Jones eventually reaches the clinic, she is in no frame 
of mind to learn that Jimmy has an I.Q. of 65 and will be 
recommended for a special school. 

A better relationship would have been established with Mrs. Jones 


if a letter something like this had been sent :— 
Dear Mrs. Jones, 

Miss Brown, the headmistress of Castle Road Junior School, has 
been in touch with me about your son, James, who is having difficulty 
with his lessons. It is thought that he might benefit from seeing 
Dr. Wright, the school medical officer, who will examine him and give 
him some simple tests. I shall be grateful, therefore, if you will take 
James to see Dr. Wright at Pound Green clinic on Wednesday, 
12th December, at 9-30 a.m. The tests will last about an hour and a 
half, and afterwards the doctor will discuss the findings with you. 

If you are unable to keep this appointment, will you please let me 
know, so that other arrangements can be made ? 

Yours sincerely, 
Principal School Medical Officer. 


This letter is less likely to arouse Mrs. Jones’ hostility. It mentions 
by name the headmistress and the school medical officer, both of 
whom she knows. She learns that James is to be given some sort 
of test which will occupy the greater part of the morning, and so 
she is able to plan her housework more easily. The health visitor 
might well deliver the letter by hand and use the visit to obtain 
information about the boy and his home to attach to the documents 
when these are passed to the doctor. She can also put Mrs. Jones’ 
mind at rest about the examination. Mrs. Jones has heard other 
mothers discussing these “ special tests ” and is suspicious of them. 
The health visitor can allay her fears. 

Is it really necessary for the smooth working of the administrative 
machine that all correspondence from a Public Health department 
should go out under the signature (often rubber stamped) of the 
M.O.H.? Take Mrs. Jones’ case. She has probably met and 
certainly knows the “school doctor” but the M.O.H. of any 
large area of population is merely a name to her. Could not the 
letter calling James for his examination have gone out under 
Dr. Wright’s signature ? 

Children’s departments, dealing as they do with the personal 
and intimate sides of boys’ and girls’ and their parents’ lives, realise 
the importance of avoiding “ officialdom” in their letters. The 
modern tendency is for the assistants in such departments to send 
out certain letters under their own signature. Other local govern- 
ment departments can learn a lot from this “ youngest member ” 
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of the service. The rubber stamp should be banned from all 
health departments. It is a symbol of administrative inflexibil'ty 
and the little extra time needed for the writing of a legible signature 
alters favourably the appearance of any letter. 

Letters which begin “ Dear Sir” or “ Dear Madam” always 
seem slightly formal and when they contain material of a personal 
nature it is preferable to address the recipient by name. There 
should be no occasions when the style Dear Sir/Madam is preferred. 
The letter must be intended for someone definite and the style 
“Dear Parent’’ or “ Dear Doctor” can be substituted in most 
cases. 

Anyone who has worked in a public health department will 
remember occasions when things could have been better said in 
letters. The public, however, are patient and rarely challenge our 
style. They just add to their store of resentment against 
“ officialdom ” in general and thousands of unsatisfactorily worded 
letters continue to go out from the health departments each year. 
If a medical officer of health will see that all members of his 
administrative staff understand the importance of a humane 
approach in the department’s correspondence, his encouragement 
and interest will reap a rich harvest. 





SUMMER SCHOOL 


The 1957 Summer School of the Central Council for Health 
Education will be held at Neuadd Reichel, University College of 
North Wales, Bangor, from 20th to 30th August. The theme will 
be “The Promotion of Health’’. For further details write to : 
The Medical Director, C.C.H.E., Tavistock House, Tavistock 
Square, London, W.C.1. 
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THE INTRODUCTION OF 
FLUORIDATION IN 
ANGLESEY 





By G. WYNNE GRIFFITH, M.D., D.P.H., 
County Medical Officer of Health, Anglesey. 





THE story of fluoridation in Anglesey might be said to start in 
January 1951, when a memorandum on the subject was prepared 
for the Health Committee of the County Council. At tat time 
preliminary reports were just appearing from the first Americar 
projects, though little had been heard of the subject in this country. 
Between February and May 1951, the views of the Education 
Committee and of the Water Committee of the Council were 
obtained, and here it should be explained that the Anglesey County 
Council, by virtue of a private Act of Parliament, is the water 
authority for the county. Having received favourable reports 
from these committees the Council adopted a resolution in June 
to apply to the Government for a grant towards the cost of 
introducing fluoridation. The Council had been particularly 
impressed with the results of an ad hoc survey conducted by one 
of the dental officers into the state of children’s teeth. This had 
shown that the number of D.M.P. teeth* was 4.7 at the age of 5—6, 
and 5.5 at the age of 15—16 years. Only 7.5 per cent. of school 
leavers had no D.M.F. teeth. All the major sources of water in 
the county had been analysed for fluoride content. With the 
exception of one area which had 0.2 p.p.m. there was no appreciable 
fluoride in any of the supplies. 

The first mentiou to appear in the press was a small news 
paragraph in The Times of June 14th 1951, announcing the Council’s 
intention. The attitude of the Ministry at that time was not 
encouraging, and in September 1951 the Council expressed the 


* D.M.F. means decayed, missing and filled. This is an index commonly 
employed to indicate the extent of dental caries. 
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hope “ that consent to the application of the process in Anglesey 
would be forthcoming without delay”. In February 1952 a 
Mission from the United Kingdom visited North America to study 
fluoridation projects in Canada and the United States. The 
Mission, in its report published in July 1953, recommended that 
fluoridation should be given a trial in certain selected areas, and 
the Minister of Health announced in Parliament that the Govern- 
ment had accepted this recommendation. In September 1953, on 
consideration of the Mission’s report, the County Council instructed 
its officers “‘ to press for the inclusion of Anglesey as one of the 
selected communities referred to in the report of the Mission ”’, 
and in the following June an invitation from the Ministry of Health 
to participate in a fluoridation project was formally accepted, on 
the recommendation of the Health and Water Committees of the 
Council. 

Meanwhile, the County Medical Officer of Health had raised the 
matter at the Local Medical Committee, and that committee, 
representing all the general practitioners in the county, unanimously 
approved the proposal. A similar resolution of support was 
passed by the Local Dental Committee, representing the dental 
practitioners. Local industrial concerns had been consulted to 
ensure that fluoridation would have no adverse effect on their 


processes. Discussions with Officers of the Ministry of Health, 
the Welsh Board of Health and the Ministry of Housing and Local 
Government relating to the technical engineering aspects and the 
necessary dental surveys followed, and were reported to a special 
meeting of the Health Committee in September 1954, when the 
detailed scheme was approved. 


Planning 

The project was planned to be from the outset a controlled 
investigation, so that any difference in caries incidence between 
children receiving the fluoridated water and children not receiving 
it could be ascertained as precisely as possible. If the two groups 
of children could be in the one county there would be obvious 
advantages, not only in the administration of the dental surveys, 
but also because the groups would be likely to be more homogeneous 
than would be the case if another area were to provide the control 
group. The dental surveys were planned to include only children 
that satisfied two criteria; the child had to be continuously 
resident in the area, and the fluoride status of the water supply at 
the child’s home and at the school he attended had to be the same. 
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The iniention was to repeat the surveys annually probably for 
seven years and as the county water scheme was likely to continue 
to develop in certain areas the second criterion would need to 
be checked constantly, particularly in the rural areas, as new mains 
extensions and connections were being made. 

The techniques to be employed in the survey and in recording 
the results differed somewhat from those used in routine dental 
inspections. A dental officer and a dental attendant had, therefore, 
to be specially trained for the work. It was estimated that some 
75 per cent. of the school population would need to be included in 
the surveys in order to give enough data to satisfy the statisticians. 
It was therefore arranged to conduct the surveys in such a way 
that they would not only supply data appropriate to the fluoridation 
project but would also serve as an annual routine dental inspection. 
The surveys were to embrace children from 3 to 15 years and 
special efforts by health visitors were to be made to bring pre-school 
children to see the dental officer when a neighbouring school was 
being visited. For budgetary purposes it was estimated that 
the surveys would occupy one third of one dental officer’s time. 
To supplement the dental staff of the Council a dental officer from 
the Ministry’s staff was to visit the county for 4—5 weeks annually, 
and to avoid any possible ambiguity the Education Committee 
resolved to “‘engage’”’ this officer for the purposes of medical 
inspection as defined in the Education Act, 1944. 

In the course of the base-line dental survey several children were 
found who showed “ mottling ” of the teeth not dissimilar to that 
ascribed to excess of fluorides in the water supply. Colour 
photographs were taken of many of these children for the purposes 
of record. (It is not inconceivable, of course, that these 
photographs might have to serve some other purpose in the future). 

The size of the supply to be treated was such that a solid feed of 
sodium fluo-silicate could not be used. A solution feed using 
saturated sodium fluoride in softened water was necessary. The 
engineering problems encountered arose largely out of the need 
to use a powdered form of sodium fluoride instead of the granular 
form in use in U.S.A. and elsewhere. A special saturator had to 
be built and various modifications in design were to prove necessary. 
In practice, the danger from dust in the operation of the plant is 
negligible, nevertheless the operatives were trained to minimise 
the hazard by the use of rubber gloves and a face mask. The 
control of the level of fluoride was subject to several independent 
checks. The volume of saturated solution pumped into supply 
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would be registered ; the amount of solid fluoride added to the 
saturator would be weighed ; the fluoride content of the main 
water would be checked several times a day by a colorimetric 
method and spot samples would be taken at intervals for analysis 
by the Government Chemist. 

Such was the detailed plan approved by the Health Committee in 
September 1954, and in the event it has been followed without 
variation in any essential. 


Action and Re-action 

The Council’s decision of June 1954, was widely reported in the 
local press and a deal of controversy ensued. It is clear from the 
correspondence columns that the people of Anglesey themselves 
were keeping silent and this has remained the case all along. With 
the exception of one or two individuals, all the letters against 
fluoridation were written by people residing outside the county, 
the most industrious correspondents being members of the British 
Housewives’ League, the Scottish Housewives’ Association and a 
senior lecturer in forest botany at the University College of North 
Wales, Bangor. The Anti-Vaccination League put in a solitary 
appearance. 

This controversy was not without efiect. The reactions of the 
local authorities in the county varied. Two parish councils passed 
resolutions of protest, but in one case this was done apparently 
under the misapprehension that a certain village, and that village 
alone, was to receive the fluoridated water. Another parish 
council expressed itself in favour. One urban and one rural 
district council passed resolutions of protest. The council of a 
borough asked the County Medical Officer of Health to address 
them and then decided not to make a protest. Another district 
council passed a resolution in favour at one meeting and a 
resolution of protest at the next. One local council was asked to 
protest but decided not to do so, and yet another responded by 
asking that more information on the subject be given to the public 
by the County Council. 

Even before this request was received, the County Medical 
Officer of Health, on the instructions of the Chairman of his 
committee, had prepared material for publication in the local press. 
This took the form of a series of questions and answers and ran 
for five weeks in all the local newspapers in both Welsh and English. 
It is an interesting side-light that although the public were invited 
to submit questions for inclusion in the series very few people 
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did so. Other means of informing the public were also adopted. 
In an agricultural area, it was necessary to guard against the danger 
of confusion arising between fluorosis in cattle due to the industrial 
contamination of pastures and the fluoridation of water supplies. 
An authoritative opinion was obtained from the Animal Health 
Division of the Ministry of Agriculture, and the help of the county 
branch of the N.F.U. was enlisted to give this categorical re- 
assurance wide publicity among the farming community. A 
symposium was held under the auspices of the local Medical 
Society to which all doctors, dentists, and others interested were 
invited and this was addressed by members of the United Kingdom 
Mission. A dental officer of the Ministry of Health addressed the 
Health Committee as well as a meeting of doctors, dentists, health 
visitors, and members of District Councils. The County Medical 
Officer of Health addressed numerous meetings, large or small, 
including, for example, Women’s Institutes, National Union of 
Teachers, technical societies, Church and Chapel literary societies, 
Rotary Clubs, and even Old People’s Clubs. Audiences varied 
from a dozen to a couple of hundred, but there was usually a lively 
session of questions to follow. If these audiences could be taken 
as representative, there was no general apathy ; on the contrary, 
considerable interest was being shown by the general public. 

At the same time it must be recorded that fluoridation was never 
made an issue at the local elections in April 1955. It has been 
claimed that one county councillor was unseated because he would 
not give an undertaking to oppose fluoridation, but this is not so. 
He was the only member of the Health Committee to lose his seat 
and no members of the Water Committee failed to be returned. 
The American film A drop in the bucket was shown on two occasions. 

Meanwhile, the press controversy was being fostered by the 
opponents of fluoridation and barely a week went by without 
letters appearing from the sources mentioned. The press campaign 
was enlivened by a few satirical (and pseudonymic) articles and the 
odd cartoon. The opposition in the correspondence columns was 
frequently expressed with considerable violence of language. 
The council (“ fluoridating cranks”) was accused of “ behaving 
like the Hitler Regime” and of introducing “ the very shadow of 
the Totalitarian State’’. Comparisons with concentration camps 
and references to the Nuremberg Trials were commonplace. The 
County Medical Officer of Health, it was implied, was lacking in 
*“ medical knowledge, democratic conviction and even common 
charity and consideration for his fellowmen’’. It is again 
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emphasised that, with one or two exceptions, these letters all came 
from outside the county. 

Various other means were tried by the opponents to get the 
council to reverse its decision. As far back as 1951, anti-fluoridation 
literature was being posted, usually in plain envelopes, to all 
members of the council and this has continued at intervals to date. 
The Clerk of the Council was asked to bring anti-fluoridation 
literature to the attention of the Council. Appeals for the Council 
to reverse its decision, all emanating, with one exception, from 
outside the county, were presented from time to time. A call, 
again from outside the county, to establish an anti-fluoridation’ 
committee, met with no response, however. People were urged 
to write to the Member of Parliament, but in fact very few indeed 
took the trouble to do so. The County Medical Officer of Health 
was subjected to abusive letters both from this country and from 
America, and, he was advised, some of the references to himself 
appearing in the local press were actionable. When it was under- 
stood that all branches of the County Library had had copies of 
the Report of the United Kingdom Mission, the Library 
Committee received a request from a prominent anti-fluoridationist 
to put copies of anti-fluoridation literature in all branches of the 
library. Anti-fluoridation literature was being sent to all members 
of the medical and dental professions in the county. 

Meanwhile, this local activity was being re-inforced by certain 
matter in the national press. A national daily, with one of the 
largest of circulations, in January 1955, for example, came out with 
“This water may poison millions” in bold, black headlines. 
In March 1955 a popular weekly illustrated paper carried a story 
‘“* Hands off our drinking water” and in order to make sure that 
the residents of Anglesey did not miss the issue the journal put 
large advertisements in all the local papers and placarded the 
county with “ You have been warned”’ posters. The decision of 
Norwich City Council not to accept the Ministry’s invitation to 
institute a fluoridation project was brought forcibly to the notice of 
the Anglesey public, and much play was made, too, of the alleged 
refusal of Liverpool to proceed with fluoridation. In fact there 
was never at any time a proposal before the Liverpool City Council 
to fluoridate their water supply. On the contrary, the Medical 
Officer of Health and the City Water Engineer had recommended 
that no action be taken pending the results of the trials arranged 
by the Ministry—a very understandable decision when it is 
remembered that the corporation sell water to a large number of 
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other autonomous authorities any one of which could have blocked 
the scheme. It was perhaps too much to expect that the opponents 
would explain such niceties—for them the whole matter was 
simplified into the statement that Liverpool “ had turned it down ”. 

The problem of dealing with this type of misrepresentation by 
over-simplification was a very real one, particularly as there was 
sometimes considerable and inevitable delay in finding out the 
full facts, by which time, of course, new hares would have been 
raised. Typical of this type of case would be the statement that 
the “* Government of Ruritania (say) has vetoed fluoridation in 
its area”. On enquiry, it is found, in due course, that the 
Government of Ruritania has permitted a limited number of 
schemes but is prohibiting indiscriminate resort to fluoridation until 
sufficient experience of the procedure has been obtained in these 
initial schemes. Many similar examples could be quoted. 


A “ show-down ”’ 

When, therefore, the County Council in May 1955 held a special 
meeting to discuss fluoridation (nothing else was on the agenda), 
they did so against this background. The motion before the 
council was a resolution instructing its officers to proceed with 
implementing the council’s policy as soon as the necessary 
equipment had been installed. The debate reached a memorably 
high standard and an amendment to postpone fluoridation was 
defeated by 25 votes to 7. The motion was then carried with only 
one contrary vote. This debate was reported at length in the 
local press and undoubtedly created an important impression. 
Suddenly the controversy died down, and apart from an occasional 
letter in which “ foreign ’”’ correspondents are at pains to keep our 
people up to date with developments, real and imaginary, in this 
field, there have been no more accusations of “ poisoning”’, 
“ subjecting the people to veterinary treatment ’’, and so on. 

For technical reasons there was some considerable delay in 
installing the necessary plant, but some members of the public 
obviously thought that the council’s decision of May 1955, meant 
that fluorides were being put into the water supply the very next day. 
At all events, a few complaints started to arrive. A bout of 
diarrhoea, a sudden pain in the back, the corrosion of sanitary 
fittings, the wilting of an aspidistra and other mishaps, were all 
attributed—prematurely—to fluoridation. 

It was not until 17th November 1955 that the plant was switched 
on for the first time. It had been decided that there would be 
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no special announcement but that the matter should be reported 
in the ordinary way to the next meeting of the Health Committee. 
No secret, however, was made of the fact, and anyone who troubled 
to enquire was told that fluoridation had started. General 
practitioners were told of the start of fluoridation in advance of the 
public announcement and weie asked to note any complaints made 
to them. The County Medical Officer of Health offered to consult 
with them over any illnesses which might be thought, however 
remotely, to be due to fluoridation. To date there have been no 
such illnesses reported. 

The minutes of the Health Committee announcing the 
commencement of fluoridation were adopted without comment at 
the following meeting of the County Council. This, it so happened, 
was the annual budget meeting, and the local press gave a full 
account of the debate on finance, but no mention was made of 
fluoridation. The first press announcement did not appear until 
April, after a local newspaper man had enquired about the position 
and was, of course, given the information. 

Only two complaints have come to the Health Department 
since fluoridation started. The first was from a man who 
complained that his razor blades were being blunted as the result 
of the fluoride in the water supply. He lived outside the fluoridation 


area so the complaint was baseless. The second was from a 
professional man who attributed an unpleasant mouldy taste on 
the potatoes grown in his garden to the fact that earlier in the 
summer the patch had been watered with fluoridated water. This 
interesting point is still under investigation. 

Fluoridation has been operating satisfactorily now for ten 


” 


months. The first “ teething troubles” with the plant have been 
overcome, and a constant level of fluoride is being maintained in 
the water supply. In Anglesey the controversy has largely died 
down. It is now possible to get on with the long-term task of 
assessing how much dental benefit the procedure is capable of 
conferring at the present day under the conditions obtaining in a 
rural community. 

Many individuals have had a part to play in the introduction 
of this, the first fluoridation project in Britain, but their efforts 
would have come to naught but for the solid good sense of the 
ordinary people, who refused to be panicked, and who had a 
council to represent them prepared to stand fast in the face of 
considerable pressure. 








HEALTH SERVICES HANDBOOKS 





For many years local authorities have produced health services 
handbooks, and they have taken various forms. Some deal 
purely with the services provided by the authority, others include 
articles on various subjects and some are produced in the form of 
a Campaign on a subject such as food hygiene. They may run toa 
hundred pages or, in some cases, are as brief as twenty. 

The majority have been produced in conjunction with a 
commercial firm of publishers, who have made it their job to seck 
advertisers, and in these cases the local authority is usually provided 
with a certain number of copies free of charge (say, one or two 
thousand), and the publishing firm covers its costs from 
advertising revenue. In some cases local authorities themselves 
have sought advertising and published the book themselves, 
defraying part or all of the cost by this means. In the third type 
the local authority defrays all the cost and the booklet contains 
no advertising. 

All the health services handbooks received by the Central Council 
have shown a good standard of production and layout, some 
attaining real quality in illustration and textual matter. The 
procedure of production does, however, call for some comment, 
and the issue has been raised frequently in the professional journals 
of the advertising world as to whether gathering advertising for a 
local authority might not lead to undue pressure being brought to 
bear upon advertisers. This has been hotly debated, and on the 
whole opinion would appear to be against such a method, as it can 
be easily exploited by unscrupulous space salesmen. 

An additional difficulty which has been frequently reported is 
that handbooks take some time to produce and the information 
is often out of date by the time it is published. 

The productions are fairly expensive and do not, therefore, 
lend themselves to universal distribution. It would appear that 
health services handbooks of a cheaper variety, reprinted more 
frequently, and produced by the local authority itself, would have 
substantial advantages. An alternative has been suggested that 
overcomes this difficulty—which is to produce a popular version 
of the annual report, with factual matter concerning clinics and 
services at the end. It would thus become an annual production 
and should contribute substantially to good public relations on 
the part of the health department. 
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READING LIST. 


1. Principles and Practice of Public Relations. 

The Practice of Public Relations. (To be published by the Institute of Public 
Relations, Hastings House, Norfolk Street, London, W.C.2.) 

Public Relations in Practice. Shell Petroleum Company. (Not generally 
available, but may be borrowed from C.C.H.E.). 

Telling Industry's Story Overseas. Federation of British Industries. 1955. 
Price 3s. 6d. from FBI, 21 Tothill Street, London, S.W.1. 


2. Printed Material. 

An Introduction to Typography, by Oliver Simon. Penguin Books Ltd. 
Revised edition 1954. Price 3s. 6d. 

Processes of Graphic Reproduction, by Harold Curwen. Faber & Faber. 1934. 
Price 21s. 

Printing To-day, by John C. Tarr. Oxford University Press. Revised 
edition 1949. Price 9s. 6d. 

Editing the Company Publication, by Garth Bentley. Harper Bros. 1953. 

How to Sell Successfully by Direct Mail, by J. W. W. Cassels. Batsford. 
Revised edition 1956. Price 2Is. 


3. Advertising. 


Teach Yourself Advertising and Publicity, by Peter Chandor. English Univ- 
ersities Press. 1950. Price 6s. 
Advertising Explained, by Denis Caton. Allen & Unwin. 1949. Price 8s. 6d. 


4. Press Relations. 


Report of the Royal Commission on the Press. H.M.S.O. Price 9s. 6d. 

Press, Parliament and People, by Francis Williams Heinemann. 1946. 
(Out of print). 

The Kemsley Manual of Journalism, edited by W. W. Hadley. Cassell & Co. 
1950. Price 25s. 

Sub-editing, by F. J. Mansfield. Pitman. 4th edition 1948. (Out of print). 


News of Industry. Federation of British Industries. 1949. Price 6d 
B.B.C. Handbook. Published annually. Price 5s. 


5. Opinion Research. 

Social Surveys and Social Action, by Mark Abrahams. Heinemann. 1951. 
Price 8s: 6d. 

Tools of Social Service, by John Madge. Longmans, Green & Co. 1953. 
Price 28s. 


Market Research, by P. Redmayne and H. Weeks. Butterworth. 1951. 
Price 17s. 6d 


6. Visual Aids. 


Exhibition Design, by Misha Black. Architectural Press. 1950. Price 25s. 

The Story of Exhibitions, by K. W. Luckhurst. The Studio. 1951. Price 30s. 

Works Information. Federation of British Industries. 1950. Price 1s. 

Documentary Film, by Paul Rotha. Faber & Faber. 1952. Price 42s. 

The Film in Education, by Andrew Buchanan. Phoenix House. 195]. 
(Out of print). 

Visual Education. Central Council for Health Education. 


7. General. 

Straight and Crooked Thinking, by R. H. Thouless. English Universities Press. 
1936. Price 7s. 6d. 

The Dangers of Being Human, by F. Claude Palmer. John Lane The Bodley 
Head. 1954. Price 7s. 6d. 

On the Art of Writing, by Sir Arthur Quiller-Couch. Cambridge Universities 
Press. (Out of print). 

Complete Plain Words, by Sir Ernest Gowers. H.M.S.O. Price 6s. 

Group Discussion in Educational, Social and Working Life. Central Council 
for Health Education. 1955. Price 3s. 6d. 
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PUBLIC RELATIONS AND 
THE HEALTH DEPARTMENT 


Staff Training Scheme 


The Central Council for Health Education is including in its free 
IN-SERVICE STAFF TRAINING SCHEME for Local 
Authorities a three-day Seminar for Public Health Personnel on 
the subject of PUBLIC RELATIONS AND THE HEALTH 
DEPARTMENT. Medical Officers of Health who would be 
interested to arrange one of these Seminars locally for their staff 
are invited to write to The Medical Director, The Central Council 
for Health Education, Tavistock House, Tavistock Square 


London, W.C.1. 
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